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you 


tried , Meme 


SOFTASILK with ACTAMER, the new non- 
irritating surgical soap, has maximum antiseptic 
and germicidal value. This soap, developed espe- 
cially for hospital use, speeds surgical scrub-up 
and offers positive bacterial elimination. Where 
scrub-up previously required 10-15 minutes with 
a hard brush plus after rinses in alcohol or other 
germicides, it has been demonstrated that Softasilk 
with ACTAMER reduces scrub-up ume to 3 min- 
utes and germicidal rinses are entirely eliminated. 


AC TAMER is the trademark of Monsanto Chem- 
ical Company's bithionol, the generic name re- 
cently approved by the Council on Chemistry and 
Pharmacy of AMA. This new bacteriostat offering 
positive, longer-lasting germicidal effectiveness 
is non-irritating even when used repeatedly. 

Case studies conclusively prove that SOFT- 


ASILK with 2% of ACTAMER by total weight 


the latest discovery 


ACTAMER’ 


reduces resident flora of the skin by 97%. Irritation 
and sensitization studies prove that in this con- 
centration Actamer can be applied repeatedly with 
no skin irritation. 

ACTAMER is highly recommended for use in 
handwashing in newborn nurseries. 

Extremely low toxicity, unexcelled ability to 
cleanse the skin of bacterial infection and its eco- 
nomical price make SOFTASILK with ACTAMER 
ideal for use in every hospital department... make 
it the first really satisfactory surgical soap. 


Send for Information Service Bulletin 


See for yourself the whole story of SOFTASILK 
with ACTAMER, including test data and bibliog- 
raphy of supporting studies. Send for your free 
copy today. A 


*Trademark of Monsanto Chemical Company's bithionol, 
2, 2’ Thiobis (4, 6-Dichlorophenol) 


the Gerson-Stewart Corp. 


Sanitation Specialists Since 1914 + CLEVELAND 4, OHIO 





fast r wound healine 


Patients move about more freely after their opera 
tions and are out of the hospit il sooner when their 
wounds have been closed with a minimum of trauma. 
Davis & Geck offers two modern aids to faster and 


more even heal ne 


Davis & Geck timed-absorption surgical gut 


1) mall 1/¢ 


Davis & Geck Atraumatic® needles 


Davis & Geck surgical gut sutures may be used in 
maller sizes than might he expected because diam 

for diameter the tensile stre neth is unexcelled 
by ny othe: bi ind. By a UnIUe process ol control, 
these “timed-absorption” sutures offer maximum re 
sistance to digestion during the early days when the 
wound is weakest. After healing is under way, di 
gestion 1s more rapid until compl ted. Smaller suture 
1/4 pe rmit closer approximation and provoke less 


trauma Lhe patie nt convale CCHNCE IS smoother, 


Wounds sutured with smaller sizes of In suturing with Atraumatic needles there is less tis 


D & G surgical gut on Atraumatic sue trauma, faster and more even healing. The D&G 


needles have less trauma and heal Atraumatic needle is joined to its suture smoothly 


faster and more evenly. Needle and suture are about the same diameter. No 
bi eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic needles 
are economical, too. Surgery is easier and faster, 
needle » are aly ays sh Irp, no time 1s lost while the 


nurse threads needles. 


For better wound healing, use the smaller sizes of 
Davis & Geck “timed-absorption” sutures, with an 
Atraumatic needle attached, on your next wound 


C losure 


ch Ine. 
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concentrated 
ood-huilding power 
in THE ANEMIAS 


nly two pulvules of “Trinsicon’ daily 
Only t pulvul a | j 


) lL day supply therapeutic quantities of all known 











































































































































































































































































































antianemia factors. “Trinsicon’ con- 
































tains intrinsic factor (to assure more 

















complete absorption of vitamin By), 























as well as therapeutic quantities of iron, 





























vitamin C, vitamin Bj», and folic acid. 



































To provide the most convenient and 












































economical therapy in both primary 






































and secondary anemias, physicians pre- 


TRINSICON Te ep 


(CHEMATINIC CONCENTRATE 






































WITH INTRINSIC FACTOR, LILLY) 




















































































































































































































































































































































































































































































































































































































Each pulvule supplies: 
Special Liver-Stomach Concentrate, Lilly 

(Containing Intrinsic Factor) 300) mg. 
Vitamin B,, 

(Activity Equivalent) 15 meg. 
Ferrous Sulfate, Anhydrous 300 mg. 
Ascorbic Acid (Vitamin C) 75 mg. 
Folie Acid 1 mg. 
Supplied in bottles of 60 (30 days’ supply) 


and 500. 
ae 
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NEW POTENCY * NEW ECONOMY * NEW CONVENIENT DOSAGE 
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With no maintenance whatever, 





Adlake 


windows 


in the 


Parthenon ? 


“ADLAKE” was one word the Greeks didn’t have, 
when the Parthenon was begun in 447 B.C. But we 
believe that, had ADLAKE Windows been installed, 
they would be in operating condition today! 


ADLAKE ALUMINUM WINDOWS WILL LAST THE LIFE OF THE BUILDING! 


Every ADLAKE Window 
: gives these “PLUS” features 


, Wove.-pile weather stripping 
and exclusive patented 
serrated guides 
e Minimum air infiltration 
e Finger-tip control 
e No painting or maintenance 


e No warp, rot, rattle, stick, 
or swell 


DN Ly 
(edlake . Yb vear 





ADLAKE Windows pay for themselves by elim- 
inating all maintenance costs except routine wash- 
ing. Once installed, they’ll keep their good looks 
and easy operation for the life of the building, with 
no painting or other maintenance whatever! What’s 
more, their woven-pile weather stripping and 
patented serrated guides give an everlasting 
weather seal. 


ADLAKE Aluminum Windows assure lifetime 
value, beauty, and efficiency. Write for full details 
... you'll find ADLAKE representatives in most major 
cities. 


m= Adams & Westlake com 


Established 1857 * ELKHART, INDIANA + New York * Chicago 
Also Manufacturers of ADLAKE Mercury Relays 
and ADLAKE Equipment for the Transportation Industry 
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No storage problems here-it's 
B. F. Goodrich Koroseal sheeting 


Lasts 5 years or more at room temperature without spoilage 


OROSEAL sheeting gives much 
Pi tonaer life than lesser-known 
ordinary sheeting —yet Costs no more 
It can be stored at room temperature 
without the slightest deterioration for 
five years or even longer 

Rigorous tests have proved Koro- 
seal flexible material practically wear 
proof. It will not crease or wrinkle 
under patients, and nurses find it easier 
to handle when making up beds 
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Koroseal sheeting affords complete 
mattress protection and is resistant to 
all stains and odors. It can be quickly 
washed with soap and warm water of 
autoclaved repeatedly at high steam 
temperatures Koroseal s heeting never 
discolors bedsheets, never cracks, never 


gets sticky 


Koroseal sheeting comes in fabric 
supported or unsupported types, in a 
wide variety of widths and weights 


A Koroseal swatch book will be sent 
you on reque St Hospital supply house Ss 
and surgical dealers sell Koroseal 
sheeting. The B. FP. Goodrich 
Diviston, Akron, Ohio 


Compan) 
Sundrt 


Koroses! Trade Mark—Keg. | 
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AMERICAN HOSPITAL ASSOCIATION Mid-West Hospital A 
Midyear Conference of the American Hos 20 Kansas City (Pre 
pital Association—February 5-6; Chic 


Palmer House 


ation—April 28 
/ dent Hote 
New England Hospital Assembly—March 29 
’ April |; Boston (Hote! Statler 
REGIONAL MEETINGS Southeastern Hospital C 
Associatior { Westerr { als \pr 9; Atlanta (Atlanta-Biltr 

26-29 | Angele { { Ste Tri-State Hospit ‘ 
Carolinas-Virginias Hospita nterer Chicago (Palmer 

April 29-30; Roar 
Midd « Atlanti 

26-28: Atlart 


Jpper Midwest H 
12-14 St Pg 
Paul A 








Make this step forward by letting us add 
the Powers Magazine Cassette to your 


present equipment. 


Used with Powers X-Ray Paper in perfo- 
rated rolls, the Powers Magazine Cassette 
makes 50 full-sized radiographs without 
reloading. No change in dark room faci- 
lities or chemicals is required. In effect, the 
unit doubles your present X-Ray capacity, 


cuts cost per X-Ray in half. 


You can avail yourself of the Powers Magazine 
Cassette without equipment investment. Write for 


complete information and literature. 





Florida—December 3 
ney Plaza Hote 


December 


ham Lincoln). 


ec 
9avery 


Kansas—November 12-13: Wichita (Lassen 


Hotel). 


Apri! 29 
delberg Hote 


30: Bator ige (Hei 


Massachusetts—January 26; Boston (Hotel 


e 
otatier). 


March 29-Apr Ps 
Cleveland}. 


eveland {Hote 


Rhode Island-—-December 10; Providence 
(Butler H a 


OTHER MEETINGS 
Americar Med 
Meeting—Decen 
Auditorium 
American Protestant Hospital Association 
February 10-12; Chicago (Palmer House). 
American Surgical Trade A 
ember 13-15: New York City 


INSTITUTES 


(For additional information address Associa- 
tion headquarters, 18 E. Division Street.) 

Institute on Hospital Lounary re December 
7-11: New York (Park Sheraton Hotel] 

Institute on Nursing Service Administration 


December 7-11; New Orleans (St. Charles 
Hotel). 


ment and A 
18-22; Chi 
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Ccord...t0R EFFICIENCY * DURABILITY * APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 


rN 
HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK . 
Attractive appearance. Durable, all-welded ~ 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


New cuantockine CARRIER : RODNEY STAINLESS STEEL CHART CARRIER 


’ Can be wheeled from bed to bed as doctor makes 
COMMANDER CHART CARRIER x rounds. Ball-bearing swivel casters; continuous rub- 
No unauthorized person can remove cid ber bumper. Sizes for 20, 30, or 40 chart holders. 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 
steel construction throughout. Bracket- © Send for Bulletin 2-CDC 
supported drop-type writing shelf. Two- f illustrating and describing in detail 
compartment drawer for forms and many different models of chart desks, 


records. Heavy-duty disc-type casters. carriers and holders. 


Continuous rubber bumper. Sizes to 


accommodate 30, 45, or 60 charts. abs S. BLICKMAN INC 
3812 Gregory Avenue, Weehawken, N. J. 


New England Branch 
807 Park Square Bidg., Boston 16, Mass 


gs, Blickman-Buil 


, Hopital (é qo nf 
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“Never without Hillyard 
Floor Products” 


For 15 years Hillyard treatments 
have been providing long life 
beauty for floors at St. Joseph 
Hospital, Lexington, Kentucky. 
Products used on floor pictured are 
Hillyard SUPER SHINE-ALL and 
Hillyard ONEX-SEAL, as advised 
by the Hillyard Maintaineer in the 
Kentucky territory. 


CALL ° 
Hillyo" 
fo r Ex xpe 


the 
1 Mai 


fOr es 


4 Ws agin 
HOSPITAL Hoots. 








floor treatments 4 


by HILLYARD 


embody (1) gentle, thorough neutral chemical cleaning to 
prevent wash-off loss (2) protective sealing and finishing 
to guard against wear-out loss. 

Such preventive maintenance is the key to long wear beauty—less 
work for your clean-up crew. If you are now waxing floors once a week, 
thus keeping an entire crew busy week after week—change to quality 
Hillyard products . . . simplify your maintenance plan. Save not only 
materials, but many hours of expensive labor every month. A Hillyard 


plan can save on every hospital cleaning requirement. 


.on your staff not your payroll 





100 Hillyard floor experts are stationed nationwide 
to give you “on spot” help and advice without 
charge. Write direct today for a free floor survey. ST. JOSEPH, MISSOURI 
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OOP LL LP” POLO LE LEV LIPO LIP OOO IPO LO OO MOO LPO LPO 


PELL LP LP OLS 


“Spectacular results” 


IN 
Laryngitis 
Laryngotracheobronchitis 
Bronchopneumonia 
Atelectasis 
Bronchiectasis 


Bronchial Asthma 


PLP AP OAPAD AP OAD CADP OLD APOLP OLD OAPOMP OLD OPO APO APOLPOLP OPAL OOO ele le 


Life Saving in 


Neonatal Asphyxia 
Wen pn 


— -_ 


WINTHROP 








Write for informative literature. 


LP VAP LP POLP VOLPI OLD LO OLD LP POMP OLD OL LP AP OLP CLP OL LP OL LPO LPO LP LP OLD LE 7 / ae 


ALEVAIRE fam 


NONTOXIC MUCOLYTIC DETERGENT 


Alevaire is administered as a fine mist by aerosol 
nebulization utilizing a suitable supply 


of oxygen or compressed air. 


“New and uniquely effective method of liquefying respiratory secretions.” 


Supplied in bottles of 500 ec 


WINTHROP-STEARNS INC. 


NEW YORK 18, N Y. «© WINDSOR, ONT. 


Alevaire, trademark 
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PRESIDENT 
Ritz E. Heerman, California Hospital, Los Angeles 15 


PRESIDENT-ELECT 
Frank R, Bradley, M.D., Barnes Hospital, St. Louis 10 


PAST PRESIDENT 
Edwin L. Crosby, M.D., Joint Commission on Accreditation of 
Hospitals, Chicago 11 


TREASURER 
Jonn N. Hatfield, Passavant Memorial Hospital, Chicago 11 


Board of Trustees 


Maj. Gen. George E. Armstrong, M.D., Surgeon General of the 
Army, Washington 2: 

E. Dwight Barnett, M.D., Columbia University School of Public 
Health, New York 32 

Frank R. Bradley, M.D., ex officto (president-elect) 

Harold M. Coon, M.D., University Hospitals, Madison 6 

Edwin L. Crosby, M.D., ex officio (past president) 

John N. Hatfield, ex officio (treasurer) 

Ritz E. Heerman, ex officio (president) 

C. C. Hillman, M.D., Jackson Memoria] Hospital, Miami 36 

Robert S. Hudgens, Lynchburg General Hospital, Lynchburg, Va 

Rt. Rev. Msgr. Donald A. McGowan, National Catholic Welfare 
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Mary C. Schabinger, R.N., DeEtte Harrison Detwiler Memorial 
Hospital, Wauseon, Ohio 

Tol Terrell, Shannon West Texas Memorial Hospital, San Angelo 

J. Gilbert Turner, M.D., Royal Victoria Hospital, Montreal 2 


Committee on Coordination of Activities 


Ritz E. Heerman, chairman 

Madison B. Brown, M.D., Hahnemann Medical College and Hos- 
pital, Philadelphia 2 

Ray E. Brown, University of Chicago Clinics, Chicago 37 

Mrs. William Shippen Davis, United Hospital Fund, New Yerk 17 

Frank S. Groner, Baptist Memorial Hospital, Memphis 3 

William S. McNary, Michigan Hospital Service, Detroit 26 

Oliver G. Pratt, Rhode Island Hospital, Providence 2 

Albert W, Snoke, M.D., Grace-New Haven Hospital, New Haven 4 

James E. Stuart, Hospital Care Corporation, Cincinnati 6 


Council on Administrative Practice 


Oliver G. Pratt, chairman 
A. A. Aita, San Antonio Community Hospital, Upland 
Donald W. Cordes, Iowa Methodist Hospital, Des Moines 14 
Clyde W. Fox, Washoe Medical Center, Reno, Nev 
Col. Frederick H. Gibbs, Medical Field Service School, Fort 
Sam Houston, Texas 
*. Lamley, Stormont—Vail Hospital, Topeka 1 
R. Mannix, Cleveland Hospital Service Association, Cleve- 
land 15 
R. J, Stull, University of California Hospitals, San Francisco 22 
Richard D. Vanderwarker, Memorial Center for Cancer and 
Allied Diseases, New York 21 


Council on Association Services 


Ray E. Brown, chairman 

Hubert W. Hughes, General Rose Memorial Hospital, Denver 20 

J. Harold Johnston, New Jersey Hospital Association, Trenton 9 

Karl P. Meister, D.D., Board of Hospitals and Homes of the 
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Robert D. Southwick, Concord Hospital, Concord, N.H 

W. W. Stadel, M.D., San Diego County General Hospital, San 
Diego 3 
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Alvena H,. Wood, R.N., William Booth Memorial Hospital, Cov- 
ington, Ky. 
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William S. McNary, chairman 
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Thomas P,. Langdon, Hahnemann Hospital, San Francisco 18 

Hal G. Perrin, Bishop Clarkson Memorial Hospital, Omaha 5 

Lester E. Richwagen, Mary Fletcher Hospital, Burlington, Vt 

Rt. Rev. Msgr. Charles A. Towell, Diocesan Director of Hospitals, 
Covington. K 


Ky 
Clarence E. Wonnacott, Latter-Day Saints Hospital, Salt Lake 


ty 3 
V. Whitehall, secretary, Washington Service Bureau, 
1756 K Street N.W., Washington 6 


Council on Hospital Planning and Plant Operation 


Frank S. Groner, chairman 

Sister Mary Antonella, St. Joseph Infirmary, Louisville 8 

Clement C. Clay, M.D., Orange Memorial Hospital, Orange, N.J 

Stanley A. Ferguson, University Hospitals, Cleveland 6 

John Gorrell, M.D., Columbia University School of Public Health, 
New York 32 

Reid Holmes, North Carolina Baptist Hospitals, Winston-Salem 7 

John C. Mackenzie, M.D., Touro Infirmary, New Orleans 15 

John S. Parke, Presbyterian Hospital, New York 32 

One vacancy 

Clifford Wolfe, secretary, 18 E. Division Street, Chicago 10 


Council on Prepayment Plans and Hospital Reimbursement 


Madison B. Brown, M.D., chairman 

Kenneth B. Babcock, M.D., Grace Hospital, Detroit 1 

Ralph J. Hromadka, Santa Monica Hospital, Santa Monica 

Rt. Rev. Msgr. John R. Mulroy, Catholic Charities, Archdiocese 
of Denver, Denver 4 

James P. Richardson, Presbyterian Hospital, Charlotte 4 

C. Rufus Rorem, Ph.D., Hospital Council of Philadelphia, Phila- 
delphia 7 

Clyde L. Sibley, Baptist Hospital, Birmingham 11 

R. K. Swanson, Swedish Hospital, Minneapolis 4 

Edward K. V/arren, Greenwich Hospital, Greenwich, Conn 

Maurice J. Norby, secretary, 18 E. Division Street, Chicago 10 


Council on Professional Practice 


Albert W. Snoke, M.D., chairman 

Rev. Hector L. Bertrand, S.J., Comité des Héopitaux du Québec, 
Montreal 

Lawrence J. Bradley, Genesee Hospital, Rochester 7 

Robert F. Brown, M.D., Doctors Hospital, Seattle 1 

Robert R. Cadmus, M.D., North Carolina Memorial Hospital, 
Chapel Hill 

Frederick T. Hill, M.D., Thayer Hospital, Waterville, Maine 

Marcus D. Kogel, M.D., Commissioner of Hospitals, New York 13 

Sister M. Michael, R.N., Misericordia Hospital, Philadelphia 43 

Russell A. Nelson, M.D., Johns Hopkins Hospital, Baltimore 5 

Charles U. Letourneau, M.D., secretary, 18 E. Division Street, 
Chicago 10 


Committee on Women's Hospital Auxiliaries 


Mrs. William Shippen Davis, chairman 
Mrs. Cecil D. Snyder, vice chairman, Kenosha Hospital, Ken- 
osha, Wis 
Frederick N. Blodgett, New England Medical Center, Bos- 
ton 11 
John D. Brockway, Hospital of the Good Shepherd, Syra- 
cuse 10 
Mrs. William J. Clothier, Graduate Hospital of the University of 
Pennsylvania, Philadelphia 46 
Mrs. Norman Kauffmann, Tourg Infirmary, New Orleans 15 
Mrs. Mitchell Langdon, Dallas City-County Hospital, Dallas 4 
Mrs. Clarence W. Miles, Johns Hopkins Hospital, Baltimore 5 
Mrs. Arthur Slack, St. Luke’s Hospital, Denver 10 
Mrs. Edmund H. Smith, Seattle General Hospital, Seattle 4 
Mrs. Alfred H. Taylor, Evanston Hospital, Evanston, Ill 
Mrs. Samuel J. Winograd, Michael Reese Hospital, Chicago 16 
Elizabeth M. Sanborn, secretary, 18 E. Division Street, Chicago 10 


Blue Cross Commission 


James E. Stuart, chairman 

Abraham Oseroff, vice chairman, Hospital Service Association 
of Pittsburgh, Pittsburgh 19 

Robert T. Evans, treasurer, Blue Cross Plan for Hospital Care, 
Chicago 90 

Kenneth B. Babcock, M.D., Grace Hospital, Detroit 1 

Arthur M. Calvin, Minnesota Hospital Service Association, St 
Paul 4 

Frank F. Dickson, Northwest Hospital Service, Portland 7 

Charles Garside, Associated Hospital Service of New York, New 
York 16 

Roger W. Hardy, Massachusetts Hospital Service, Boston 6 

John R. Hill, Tennessee Hospital Service Association, Chat- 
tanooga 2 

Basil C. MacLean, M.D., Strong Memorial Hospital, Rochester 7 

Carl M. Metzger, Hospital Service Corporation of Western New 
York, Buffalo 2 

Elmer F. Mester, Group Hosoital Service, St. Louis 8 

D. W. Ogilvie, Blue Cross Plan for Hospital Care, Toronto 5 
Rev. Msgr. George Lewis Smith, Director of Catholic Hos- 
pitals, Diocese of Charleston, Aiken, S.C. 

D. Lane Tynes, Blue Cross Hospital Plar, Louisville 2 

Richard M. Jones, director, 425 N. Michigan Avenue, Chicago 11 


Executive Staff 


George Bugbee, executive director 

Maurice J. Norby, deputy executive director 

Charles U. Letourneau, M.D., assistant director 

Albert V. Whitehall, assistant director 

Malcolm T. MacEachern, M.D., director of professional relations 
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BEDSIDE 
CABINET 


e Newly designed 
One piece steel body 


Rounded corners 





Stainless steel towel bar and 
hardware 


Available in variety of finishes 
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HOSPITAL 
EQUIPMENT 








STAINLESS 
STEEL 
EQUIPMENT 


























LABORATORY 
EQUIPMENT 



































HOSPITAL = Pa ; HOSPITAL EQUIPMENT CO 
CASEWORK mae ee sre ee 


JOHNSTOWN, PA 
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es WILL SOON be Christmas. May 


the meaning of Christmas be 


deepe! its friendship stronge: 
and its hopes brighter ... as it 
comes to you this year 

This is the season of the year 
when acute hospitals have a lower 
census, and is a time when both 
the employees of the hospital and 
the medical staff do relax and ente1 
into the spirit of Christmas. In our 
hospitals our doctors, for years, 
have subscribed to a Christmas 
fund for employees. This fund is 
distributed prior to Christmas 
morning in cash by the hospital 
with a Christmas letter from the 
staff and management. Each em- 
ployee in the institution, no mat- 
ter if he has only worked a week, 
receives a message of appreciation 


with a small gift, the amount of 
which depends on how long he has 
been with the institution. 

The physicians started this plan 
years ago on a voluntary basis to 
discourage physicians, as individ- 
uals, who were presenting depart- 
ment heads, nurses and others in 
the institution with flowers, candy, 
opera tickets, and various miscel- 
laneous gifts. The special staff com- 
mittee said to their colleagues, “We 
discourage individual gifts because 
they are bound to create certain 
partiality.” Also, there was some 
resentment by deserving employees 
who were not recognized by some 
physicians. 

I can report that the plan cer- 
tainly has created a better Christ- 
mas spirit among the doctors who 








THEY 
USE 
DIACKS 


U.S. Public Health Service 
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tried to outdo each other. Also 
every employee in the _ hospital 
feels a closer relationship with all 
the physicians on the staff. The 
Christmas message emphasizes that 
every employee has a part in serv- 
ing the patients in this institu- 
tion. The Christmas plan has now 
become a traditional function of 
the staff, and the physicians like 
to gather the funds as well as to 
observe the reaction of the em- 
ployees. 


' 
SINCE MY LAST message there have 
been a number of activities of im- 
portance to hospitals in different 
sections of the United States. The 
most important session was the 
meeting of the officers and council 
members in Chicago, October 23rd, 
24th and 25th. This is a new idea 
presented by George Bugbee and 
his staff, and heartily approved by 
the officers. It brings together all 
100 or so council members, new 
and old, and we can sit down in 
very informal sessions and discuss 
the problems facing the hospitals 
during the year. 

Council members were encour- 
aged to submit problems from all 
sections of the country. We de- 
veloped a workshop listing prob- 
lems and possible solutions. I be- 
lieve that this meeting will develop 
a pattern for better functioning of 
our Association. 


r a 

| HE MARYLAND - DELAWARE - DIS- 
TRICT OF COLUMBIA meeting in 
Baltimore that my wife and I 
attended was another interesting 
sectional meeting, which has been 
well developed over the years. The 
group met in all earnestness to 
discuss the vital problems in its 
area. I was particularly pleased to 
see a well developed program and 
the interest and enthusiasm of the 
people attending the meetings. 
Baltimore is a pleasant place in 
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Cupping of insulators causes “‘coil-feel’’ . . . 
customer dissatisfaction and ‘come-backs.” 


When You Buy Mattresses 
and Upholstered Furniture? 


Get The Extra Strength of 


Wire | Insulators 


— Your Guarantee of Longer Lasting 


Comfort in All Upholstered Products! 


You can be sure of longer- 
lasting comfort and less replacement cost when you 
ask for Perm-A-Lator Wire Insulators in the mat- 
tresses and upholstered furniture you buy. Stronger <n diel D> " 
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spring steel wires keep padding permanently out of _ Guaranteed by “¥R 
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stays neat and smooth with never any “coil-feel.” 
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less?” Specify Perm-A-Lator Wire Insulators and 


get the strongest insulator used for all mattresses ’ 
and upholstered furniture! Here's Proof PERM-A-LATOR 
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have proven that Perm-A-Lator Wire Insulators 
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of springs and prevent “coil-feel.” 
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"ALL YOUR 
NEEDS 


SUPPLY 


Gathered together under 
one roof are all the needs 
for servicing a hospital, 
from the basic necessities 
to the many comfort-mak- 
ing accessories .. . all de- 
signed to help you build 


prestige and good-will, 


Whatever your needs, 
whatever the quantity, 
MILLS has them for you. 
All products are made of 
finest quality materials in 
modern, easy-to-clean de- 
signs, tested for guaran- 


teed satisfaction. 


Mills Hospital Supply 
Company 
6626 North Western Avenue 


Chicago 45 
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November. We thoroughly enjoyed 
our visit and the number of new 
friends that we have in this sec- 
tion. The chairman of the program 
committee, president-elect Robert 
S. Hoyt, and the executive secre- 
tary, A. K. 
pleasant visit for us. 


Parris, arranged a 


a SHOULD always be 
alerted to accidents and 
have their buildings and grounds 
in such shape that they do not 
contribute to accidents. Recently, 
while visiting a hospital, I noticed 
an assembly yard, a sort of junk 
yard you might say, which nearly 
every hospital has. This yard was 


prevent 


used to segregate the materials for 
salvage such as old furniture and 
various items that should be dis- 
mantled, salvaged or repaired. 

In this particular yard, I noticed 
several cabinets, fairly large, with 
locked 
in a neighboring yard, back of an 


snap doors. I also noticed 


office building, a large discarded 
icebox with the usual snap doors. 
This reminded me of the number 
who have suffocated 


by locking themselves in iceboxes. 


of children 


It is good for us to take note of 
these casualties as there seems to 
children 
and 


natural mania for 


to hide in 


be a 
closets, iceboxes, 
cabinets. 

I know it 
if some of our hospitals contrib- 
uted to such deaths by having 


stored in accessible back yards or 


would be a tragedy 


other storage areas boxes where 
children may be playing. They 
often play hide and seek or some 
other game and crawl in one of 
discarded 


boxes. I 


ice- 
make 


cabinets or 
that you 
an inspection of your grounds and 


these 
suggest 


equipment sheds and see that such 


cabinets or similar hazards are 
made harmless to children by re- 


moving the locks or hinges. 


\y INTERESTING paragraph by a 
columnist was on the subject of 
improving mental capacity. 
The writer stated, “The best way 


one’s 


to improve your brain power is to 
look at a familiar object, such as 
a door knob or chair, and ask the 
question: Does it have to be that 
way’? Could I make it better?” I’m 
having a lot of fun with the idea. 

I believe we, in the hospital field, 


should all try to do this. We look 
back at developments in hospital 
equipment and buildings and find 
that most of the changes that have 
occurred during the past 25 years 
were because some hospital ad- 
ministrator analyzed the situation, 
such as is proposed by this col- 
umnist. I do not believe there is 
any piece of equipment, or any 
part of a hospital, that could not 
be improved if all of us gave a 
little thought to the subject and 
stimulated our imagination to pro- 
pose changes that might be bene- 
ficial. 


rg.’ 
- MANY MANUALS issued by 
the various councils of our Asso- 
ciation are effective instruments if 
the administrator of the hospital 
asks the proper department head 
to give him a report on the manual 
and its application in the institu- 
tion. At the convention in San 
Francisco my engineer and my 
laundry foreman secured another 
copy of the laundry manual and 
reminded me of the accomplish- 
ments in our institution by the ap- 
plication of the manual. This was 
several years ago and I had more 
or less forgotten about it. It, there- 
fore, demonstrated to me that the 
manuals do make an impression. 
It also indicates to me that if 
we, as administrators, fail to put 
these manuals into the hands of 
the proper department heads, we 
might overlook an important aid 
that would help our institution. I 
was also convinced that our engi- 
neer and laundry foreman secured 
satisfaction with their accomplish- 
ments and that they felt I had an 
important part because I referred 
the manual to them with the sug- 
gestion that they give me a report 
on how the manual could improve 
our operations. 


‘ 
k OR THE NEW YEAR: If a man 
empties his purse into his head, no 
one can take it away from him. 
An investment in knowledge al- 
ways pays the best interest. 
—Franklin 


Ritz E. Heerman, President 
American Hospital Association 
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fabricating methods and design. 
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CONDUCTIVE CASTERS POLISHED SURFACES 
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static electricity in hazardous electricity. Easy to clean. Stay 
creas bright for a lifetime 
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PHYSICIANS’ AND HOSPITAL EQUIPMENT the Shampaine Stainless Steel Line. 
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DOSAGE 


One 5-cc. teaspoonful 
represents 
100 mg. of ERYTHROCIN 
25-Ib. child » % teaspoonful 
50-Ib. child » 1 teaspoonful 
100-Ib. child « 2teaspoonfuls 
Every 4 to 6 hours 
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TRADE MARK 


STEARATE 


(Erythromycin Stearate, Abbott) 


oral suspenszon 


«the cocci-killing antibiouc for children of all ages. Tasty, 
stable, ready for instant use. No mixing required—drug retains 


potency for at least 18 months 


Many physicians make it a practice to always prescribe Pediatri 
ERYTHROCIN when the organism is staphylococcus, because of 
the high incidence of staphylococcic resistance to many other 
antibiotics. And when the organism is resistant or when the 


patient 1s sensitive to penicillin and other antibiotics 


Pediatric ERYTHROCIN is specific in action—/ess likely to alter 
normal intestinal flora than most other antibiotics. Gastrointestinal 


disturbances are rare. No serious side effects reported. 


Pediatric ERYTHROCIN can be administered before, after or with 


meals. Available in 2-fluidounce, pour-lip bottles 


Your little patients will like Pediatric ERYTHROCIN beret 








Contains one gross of one size Blades on 4 Racks 


RACKS with any size Blades fit the RACK-PACK Stand 
A package is known by the COMPANY it keeps... 
This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 
Blades already on RACK... ready for sterilization “in a matter of seconds.”” AND 


—it costs the same as conventionally packaged Blades. 
Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 
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Royal, the finest name in metal 
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buyer a full line from which to 
choose. Metal chairs, tables, 
desks, cabinets and lockers 
for every institutional need... 
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Englander and Royal dealers. 


Royal Metal 
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Royal, the top quality line in metal 
furniture... and Englander, the acknowl- 
edged leader in quality bedding, now, 
together, offer you one complete line of 


institutional furniture, available through 


either company! 
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Famous Englander Sleep 
Products—the Englander Mat- 
tress of Goodyear Airfoam"*, 
exclusive Red-Line Founda- 
tion®, especially designed 
beds, mattresses and springs 
—NOW available to the in- 
stitutional buyer through both 


Royal and Englander dealers. 


*TM The Goodyear Tire & Rubber Company 
*TM The Englander Compony, Inc 


The Englander 
Company, Inc. 


Contract Dept. 
1720 Merchandise Mart 
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1 EVEN EXECUTIVE secretaries or 
S directors of state hospital asso- 
ciations comment briefly below on 
the question: What do you think 
is the interest of the state hos- 
pital association in hospital ac- 
creditation and what do you 
think the state hospital associa- 
tion can do to help its hospitals 
hecome accredited ? 


District councils should hold 
accreditation clinic sessions 


THE GEORGIA State Hospital 
Association is vitally interested in 
seeing that all hospitals are fully 
accredited un- 
der the new 
program of 
the Joint Com- 
mission on Ac- 
creditation of 
Hospitals. How- 
ever, mere in- 
terest will not 
accomplish our 
goal. We must 
do something 
constructive a- 
bout it. 


MISS GILLESPIE 


Eighty per cent of Georgia’s 
hospitals are 50 beds or less. It 
is relatively easy for a_ large 
hospital with an 
outstanding medical staff and 
highly trained personnel to meet 
all the requirements, but for a 
small hospital with only a few 
doctors and an acute shortage of 
professional help, this presents a 
real problem. Our small hospitals 
are doing an outstanding job in 
their communities and, from the 
standpoint of service, are 
just as important, within their 
resources, as their urban brothers. 


metropolitan 


local 


In Georgia we have some very 
active district councils. Our opin- 
ion is that these councils under 
state association guidance could 
very profitably plan a series of 
meetings to study the new accred- 
Each ad- 


would be able to 


itation requirements. 
muinistrator 
recognize major deficiencies in 
his own hospital and make every 


effort to correct them before the 


20 


arrival of the inspector, thus as- 
suring himself of the maximum 
number of points. 

The chief-of-staff of one 40-bed 
hospital told us recently that a 
visit by one of the surveyors to 
his hospital fired every doctor on 
his staff with enthusiastic deter- 
mination to see that their hos- 
pital met all requirements and 
was the best of its size in Georgia. 
We believe that it would pay 
handsome dividends to invite the 
medical staff to send at least one 
representative to these accredi- 
tation clinics so that the doctors 
may have first-hand knowledge of 
the important role they play in the 
accreditation of hospitals and co- 
ordinate their efforts with those of 
the administrator. 

We believe that the state hos- 
pital association can best solve 
this problem by working with 
small groups on a local level.— 
HELEN GILLESPIE, executive secre- 
tary of the Georgia Hospital Asso- 
ciation, Atlanta. 


Spur on accreditation through 
educational process 


WRITING SOLELY from my ex- 
perience in Mississippi, our asso- 
ciation interest in the _ hospital 
accreditation 
program stems 
from three spe- 
cific support 
areas: Improve- 
ment of patient 
care, strength- 
ening of rela- 
tions with the 
public and en- 
hancing cooper- 
ative efforts 
with members 
of the medical 
profession. 

1. The primary 
founding this state 
was to devise ways and means of 
assisting members in augmenting 
improved methods of patient care. 
There is no greater instrument to 
advance this objective than that 
of complete support for the accred- 
program. The resultant 


MR. FLYNN 


purpose for 
association 


itation 


standards produced are practical, 
beneficial, and, at the same time, 
a direct support to the ideal 
toward which all progressive hos- 
pital management strives. 

2. We have found, perhaps con- 
trary to popular belief, that the 
public through an intelligent pro- 
gram of education can attain a 
positive appreciation of what ac- 
creditation means toward im- 
proved hospital and medical care. 
Perhaps our situation of having 
a state composed almost entirely 
of small cities and towns is to 
our advantage. 

The opportunity can be capital- 
ized upon through means of the 
press, civic clubs, and_ personal 
contacts to thoroughly orient the 
public on the character of their 
local institution. Accreditation car- 
ries with it prestige and a stim- 
ulant for local civic pride, a direct 
objective of one of our chosen 
fields of action. 

3. We are fortunate to have an 
aggressive state medical associa- 
tion motivated by a constant drive 
to maintain the highest standards 
of patient care. Individual doctors 
and groups of doctors have ex- 
pressed a sincere interest in the 
accreditation program and as suc- 
cessive hospitals become approved 
or prepare for inspection, their 
attitude towards hospital manage- 
ment has taken a decided change 
toward the betterment and de- 
velopment of necessary harmon- 
ious relationships. The program 
has struck a chord of mutual in- 
terest which, in many cases, has 
welded a friendly, cooperative 
team out of antagonistic frag- 
ments. What more could an as- 
sociation hope to achieve? 

A state hospital association can 
help spur on the accreditation 
program and aid its member hos- 
pitals in its adoption primarily 
through a process of education. 
It may prove to be a slow, tedious 
task, but its accomplishments are 
lasting and beneficial to all in- 
volved. Through varied approach- 
es concealing a repetitious pound- 
ing, the state association can 
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drum home the necessity for ac- 
creditation. It can enlighten its 
members on all phases of the pro- 
gram through mailings, regional 
personal visits by the 


staff, institutes 


meetings, 
state association 
and conventions 

Education can contribute ma- 
terially to dispel the attitude held 
by many administrators that “I’m 
starting.’ 
Through an active staff a state 


defeated before even 
association can help these admin- 
making a_ tentative 


their hospital and 


istrators in 

evaluation of 
thereby provides actual basis on 
which to decide whether the exist- 
ing problems are as insurmount- 
able as they seem.—CHARLES W. 
FLYNN, executive secretary of the 
Hospital 


Mississippi Association, 


Jackson. 


By urging approval state group 
may be accused of hiking costs 


THE AVOWED objective of most 
hospital 
promote the 


associations 1s. to 


health and 


state 
public 
welfare through 
the develop- 
better 
hospital care 


ment of 


for all the peo- 
ple of the state 
It seems, there- 
fore, that 
state hospital 


associations 


most 


would be remiss 
in not only their 
duties to hospi- 
tals and to the 
public but also in open defiance of 
their bylaws should they fail o1 


MR. BARTH 


neglect to promote and encourage 
hospital accreditation. 

No hospital association, I be- 
lieve, will admit that quantity of 
important 
there 


membership is more 
than 
would be no such thing as mem- 
bership requirements. The buying 
public is a heavy leaner on sanc- 
tions “tested” 
‘“‘approved’’ merchandise and 
“marks” of quality. The American 
public demands the best. There is 
Accreditation is 


quality, otherwise 


such as articles, 


no compromise. 
simply added evidence that hos- 
pitals are giving their best 

Now the point is, how can a 
state association encourage hospi- 
tals to become accredited? This is 
a difficult question since in many 


22 


instances accreditation, as a seal 
of quality of hospital and medical 
care, may be expensive to attain. 
For many hospitals it will mean 
raising standards and possibly em- 
ploying more and better qualified 
personnel. Since hospital care is 
already expensive, the association 
will probably be accused of at- 
tempting to boost the price of hos- 
pital care out of the market. Yet 
everyone knows that substandard 
hospital and medical care is more 
expensive than good care. 

There is an internal desire 
among hospital and medical people 
to provide the best. Associations 
can motivate that desire by knowl- 
edge of what accreditation means 
and how it can be accomplished. 

Programs at the state hospital 
association convention or district 
hospital association council meet- 
ings can bolster the desire by 
demonstrating how accreditation 
can be accomplished. The Amer- 
ican Hospital Association’ will 
cooperate by furnishing resource 
personnel. The focusing of council 
or committee activity on accredi- 
tation can be of help. State as- 
sociation public education 
grams can be utilized. 


pro- 


It seems to me that the purpose 
of state hospital associations could 
best be served by exercising every 
effort to help not only members 
but also all the hospitals in the 
state to accredited. 
ALLAN BARTH, executive director 
of the Michigan Hospital Associ- 


become 


ation, Lansing. 


Promote accreditation 
by conferences, newsletters 


USUALLY, THE first article in the 
bylaws of a state hospital associa- 
tion contains a statement of its 
aim and object. 
1s 
worthy that the 
model published 
in 1953 by the 
American Hos- 
pital Associa- 
tion offers the 
broad 
ment, “to pro- 
mote the public 
health and wel- 
fare through the 
development of 
better hospital care for all the 
people in this state.” 


note- 


state- 


MR. BRICKMAN 


Very recent amendments of 
state association bylaws are more 
specific and we now find such 
phrases as, “to further objectives 
of member hospitals in order to 
assist them to provide the best 
possible patient care ... the asso- 
ciation shall encourage continuing 
improvement of administration 
and professional standards for hos- 
pitals to improve the service 
rendered to patients.” 

In my opinion, such recognition 
and acceptance of responsibility for 
patient care by the state hospital 
association implies more than just 
an interest in hospital accredita- 
tion. It is a pledge to complete 
support not only to encourage the 
program but also to foster educa- 
tion, so that hospitals and the 
public fully understand the mean- 
ing of approval and will desire ac- 
creditation. 

A state hospital association is a 
quasi-public organization with a 
responsibility to society as well as 
to its member institutions. While 
“it does not have nor does it assume 
legal authority over any hospital,” 
its basic concept is “to seek to en- 
hance the quality of hospital ad- 
ministration through a community 
of action rather than by authori- 
tative regulations or statement of 
policies.” The latter statement was 
phrased by C. Rufus Rorem when 
speaking of a hospital council, but 
his comment applies just as well to 
a state hospital association. 

The state hospital 
must serve as a miniature Amer- 
ican Hospital Association head- 
quarters for its state, as a source 
of national data, and as the cen- 
tral clearing house for hospital 
matter in the state. Its important 
function is to act as liaison be- 
tween local hospitals and national 
organizations and provide com- 
munications in both directions. It 
is well suited to this task as it is 
closer to the “front line” and 
knows the hospital as individuals, 
not as corporations. It is familiar 
with local people and the prob- 
lems involved and, therefore, can 
often introduce the necessary cat- 


suceess of a 


association 


alyst to ensure the 
program. 

The persuasive influence’ of 
state hospital associations can be 
illustrated by a few statements 
relative to another program, uni- 
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fails POPULAR 


“NAPLITE” COTTON BLANKET 


The finest quality cotton sheet-blanket. 
Softly napped, extremely strong, comfortably 
warm. Woven of fine cotton to take hard 
wear, repeated laundering. Will not stiffen 
or shrink out of shape. Ideal as light 
blanket, warm sheet, ether blanket. 


Natural only. Whipped edges. 


STYLE SF-1300 
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3 dozen to carton, 2 dozen to package 
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form hospital accounting. Funda- 


mentals and principles are deter- 
mined at the national level and 
are then adapted to meet local 
state hospital associ- 
with the 


concerned. Acceptance of 


needs by the 
ation in cooperation 
agencie 
the program by the _ individual 
hospital is a matter of continuing 
education for adoption and is a 
voluntary action by the adminis- 
trator, his governing board and his 
office staff. Refinements in the 
uniform accounting program are 
communications 


made by good 


and 
BEST WISHES 


AND THE 


FOR 
YEARS 


from the local hospital through the 
state association to the national 
level and vice-versa 

We believe that the hospital 
accreditation program needs this 
kind of continuing educational ef- 
fort and that it is the responsibility 
of the state hospital association to 
furnish it. The American Hospital 
Association’s suggestion that state 
programs be devoted to this sub- 
ject is excellent. Full use should 
be made of every opportunity to 
such as 


promote accreditation, 


district meetings, annual meetings 


THIS YEA 
Vik AD 





of individual hospitals, associa- 
tion newsletters (especially those 
mailed to trustees), conferences, 
sectional meetings, joint meetings 
with allied health groups, and 
press releases. 

The state hospital 
that believes wholeheartedly in 
accreditation will accept the chal- 
lenge to promote the program and 
give it the vigorous support it 
needs and deserves.—HENRY G. 
BRICKMAN, executive secretary of 
the Massachusetts Hospital Asso- 
ciation, Boston. 


association 


State councils and office 
should assist hospitals 


THE OBJECTIVE of every hospital 
is to give the best possible care to 
its patients. The basic purpose of 
state and other 
hospital associ- 
ations Is to as- 
sist member 
hospitals in 
every way so 
they may reach 
their objectives. 
Given the 
premise, there- 
fore, that the 
accreditation 
program of the 
Joint Commis- 
sion on Accreditation of Hospitals 
hospitals in 


MR. JOHNSTON 


is designed to aid 
meeting their primary purpose, it 
seems to me that a state hospital 
association has both the responsi- 
bility for and the opportunity of 
supporting the accreditation pro- 
gram and of helping its members 
to qualify for accreditation. 

When the Joint 
published its list of 
hospitals this summer, the pres- 
ident of the New Jersey Hospital 
Association wrote an appropriate 
letter to the non-accredited hos- 
pitals calling their attention to the 
accreditation article in the July 
issue of HOSPITALS as well as to the 
chapter on accreditation which 
eppears in the June 1953 HospI- 
TALS, PART II. He urged the admin- 
istrators to score their institutions 
objectively against the Commis- 
sion’s point rating system and then 
to apply for inspection if they be- 
lieved they qualified to begin a 
program to meet the required 
standards. The response was ex- 
cellent. 

The next step will be to offer 


Commission 
accredited 


HOSPITALS 





FOR HOSPITALS ONLY 


ry. 
Desi” specifically for 


: re 
nd engineer® 
a 


Consider these 


UNIQUE ADVANTAGES 


SBM MULTIREX Systems are fully auto 
matic—no operator required to connect 
dictator to an idle machine 
Magnetic recording medium lasts indefi 
nitely. No cylinders or discs to shave or 
replace or change from one machine 
to another 
Dictator never waits for an idie machine 
He has nothing to manipulate, nothing to 
learn He simply dictotes whenever 
HE wants to 
Each SBM machine does the work of two 
During peak-load periods, Dual-Purpose 
Recorder-Transcribers can be switched to 
Dictate” or ‘‘Transcribe’ exclusively 
Because magnetic SBM gives you new 
clarity—reproduces dictators voice with 
face-to-face fidelity—there is no need for 
hand-written slips to be carried back and 
forth. Or any records or discs to carry 
everything travels electronically 
Plus lowest cost ever for installation 
. for operation for transcribing 
personnel 


— i — =e ae oes ke ae ee eee ee eee eee ee eee eee ee 


THE WHOLE 
AMAZING STORY 
IS HERE! 
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the specific assistance of the state that state hospital associations resolving the three major prob- 


association. Some of our smallest have an interest in hospital ac- lems facing 
hospitals are accredited so that the creditation and that by encourage- hospitals that 
“how” in a specific instance can ment and by specific assistance are not accred- 
be given to a non-accredited hos- from them, they can and should ited. 
pital of similar size. The experi- help member hospitals to become First of all 
ence of all is at the disposal of the accredited.—J. HAROLD JOHNSTON, the hospital ad- 
individual hospital no matter what executive director of the New ministrator 
the problem may be. State associ- Jersey Hospital Association. the ibdntees 
ations make this information Trenton. and the med- 
throug ; 
1rough State group con advise wi nenidl ae 
hospitals on procedural steps co eee 
that accredita- 


tion's office A STATE hospital association tion is desirable 
It is my viewpoint, therefore, can offer valuable assistance in for their hos- 
pital. While the advantages of 
accreditation are self-evident to 
hospitals which consciously un- 
dertake teaching programs, the 
advantages are ‘not as clear to 
hospitals, which serve their com- 
munities -in a limited fashion and 
have not been subjected to pres- 
sure from their community for 
improved standards. A state hos- 
pital association can strike the 
spark that will lead to hospital 
accreditation in such hospitals. 
Secondly, the hospital, which 
wishes accreditation, needs guid- 
ance on procedures for contacting 
the Joint Commission on Accred- 
itation of Hospitals and in putting 
their house in order that accred- 
itation may be granted. The state 
association is ideally situated to 
provide guidance in both of these 


available to members 
their various councils or commit- 


tees or through the state associa- 
MR. SIBLEY 





situations. 


PEM * 
; ! Ra aA 
: Nal local anesthesia Thirdly, in the past the timing 
of an accreditation inspection has 
Xylocaine® Hydrochloride (Astra) often been delayed. By screening 
merits special consideration by the busy a hospital's progress towards ac- 
anesthesiologist and surgeon. Profound creditation standards and by in- 
in depth and extensive in spread, its forming the Joint Commission 
Stocked by leading wholesale well-tolerated effect is more significantly when a hospital is prepared to 
houses as a %, 1% or 2% 
solution without Epinephrine remarkably fast action, by which so ‘ er 
cae. ae hospital association can insure that 
000. 2% solution is alvo sup- P 
plied vith Epineparine is converted to productive “working 
Sin nt ane = me”. intended purpose. In these ways 
the state hospital association can 
So Pronounced Xi lo'cain : 
(Brand of lidocaine *HCL) tween non-accredited hospitals 
AN AQUEOUS SOLUTION and the Joint Commission. — 
A 4th dimensional approach of the Connecticut Hospital Asso- 
ciation, New Haven. 


druggists and ‘surgical supply measured by the time saved through its meet these standards. the state 
nd with Ep brine 1 :100,- , ere 
$00. 99 sehetinn Le chia ae much normally waéted “waiting time” 
rege an inspection trip will serve its 
5x50ce, or 5x20cc. to a carton, 
XYLOCAINE® HCL serve as the spur to action and 
the bridge of communication be- 
HIRAM SIBLEY, executive director 
to preferred local anesthesia 
‘ \ 





ae Urges Commission approval 
Bibliography available on request j ae Shemhsttde cit moc 


ASTRA PHARMACEUTICAL PRODUCTS, INC. ; ARTICLE I of the bylaws of the 
WORCESTER, MASS, U.S.A. California Hospital Association de- 
fines its object to be “to promote 


~TU.S. Patent No, 2,444,498 
(Continued on page 162) 
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The Castle THERMATIC SYSTEM is adaptable to any standard make 
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Kz 


virtually all models 


.. CLOCK 


of cylindrical or rectangular pressure sterilizer... 
whether old or new. Only three component mechanisms . 


CONTROL — LOCK ... comprise the complete electromatic system. 


CLOCK (Tempotherm*) . . . Timer, Recycler 


The Tempotherm Clock may be installed as an independent unit to 
provide the service of visual timing and automatic recycling. Manual 
operation of all actuating valves is required. Recycling is automatic 
in the event chamber heat falls below sterilizing temperature during 


the exposure period. 
CONTROL [Thermatic Control*) . . . Mechanically Actuates Cycle 


The Thermatic Control assembly automatically actuates all successive 
phases of jacket and chamber heating, sterilizing and cooling, in 
proper sequence, as one uninterrupted cycle. The Control functions 
only in conjunction with the Tempotherm Clock. 


LOCK (Sterilock*) ... Impounds the load 


The Sterilock unit serves to impound the load from the instant the 
safety door is secured throughout the total consecutive phases of the 
sterilizing cycle. It functions only in conjunction with the Clock and 
Control mechanisms. By its operation, the sterilizer door cannot be 
opened until the flashing signal on the Clock indicates that sterilizing 
has been accomplished. 


IMPORTANT— The Castle Thermatic System may be installed as: CLOCK 
only . . . CLOCK-CONTROL only . . . CLOCK-CONTROL. 


LOCK complete, to provide the degree of automatic operation 
and safety control demanded. 


Trademark Heg. U.S. Pat. Off 


WRITE TODAY for complete information 


WILMOT CASTLE COMPANY 
1184 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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ound” ‘ harles 


E FOR HOSPITAL CASEWORK AND STORAGE EQUIPMENT 


The name St. Charles has important meaning to you, as one 
interested in hospital planning. 

It identifies a company with long, practical experience in 
building hospital equipment, to order, of heavy-gauge, dura- 
ble steel. 

It means central location of modern, flexible production facil- 
ities. This, in turn, means low-cost delivery, coast to coast. 
And St. Charles offers a highly skilled consultation service, 
complete to the actual drawing of technically correct blue- 
prints for your use... a service which you are urged to em- 
ploy, without obligation, in the solution of your hospital 
equipment problems. 

For quality construction, skillful planning, and eas 808 
service, remember the name, St. Charles, when specifying 
hospital equipment. 


A view of the separate drug storage units 
contained within each master unit. This 
layout offers a simple solution to the 
problem of drug control 


a 


£ 


This practical drug room 1s fit- 
ted with St. Charles compart 
mented cases, allotted to indivi- 
dual floors while the internal 
compartments provide drug stor- 
age for specific patients. It is 
finished in restful Sea Green, 


one of the many colors, including 





white, which St. Charles offers 


fim ; = 


eo ae o& —~ 
Send for ST. CHARLES | 7 FA 
Hospital Booklet 5 - 
A new, 8-page booklet gives Yi CSI ST. CHARLES MANUFACTURING co. 
details of construction, dimen ‘ eee 
sional data, and other informa , Liitiow 

tion eae St Charles Hospital HOSPITAL igh 


Equipment. Be sure that this STORAGE seat DEPT. H 
helpful material is in your files 
; ST. CHARLES, ILLINOIS 


Write for vour copy, now 
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WHAT'S THE 


Trade Mart Reg US Put OF 


aspirating 
SYRI 
Pat. No. peril 

The short, large gauge aspirating 
tip easily penetrates toughest 
of vial stoppers, permitting easy 
withdrawal of the most viscous 
solution. Short tip just penetrates 
stopper, allowing withdrawal of 
entire contents without waste. 
Injecting needle never touches 
vial .. . contamination of 
contents virtually eliminated and 


needle life lengthened. 


Injecting need 
smoothly on t 
aspirating tip. ~ 


For descriptive folder 
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Hospital Progress 


Report from 
Honeywell 


Here—in this wonderful neu 


Long Island Jewish Hospital 


—are some of the features of 


The 
Hospital Of 


Tomorrow 


This superb new hospital, now under 
construction in Glen Oaks, New York 
is gaining widespread attention due to 
its fine design and modern features 
Great ingenuity and brilliance creative 
planning have been employed by the 
architect, engineers and hospital con 
sultant. This has resulted in a solution 
to the problem of objectionable noise 
in patient areas; a new type of highly 


owe ~ aa v 


ose 
a 

‘. 

slt~ 


efhcient heating and cooling system 
and facilities for better service to the 
community 

A high degree of flexibility is included 
in the plans. As the sketch above shows, 
six floors with a bed capacity of 214 
will be built first. 

When future demands call for expan- 
sion, 4 additional stories can be added, 
making a total capacity of 500 beds 


ae — = = 


PATIENT ROOMS 


Architect: 


Louis Allen Abramson, N. Y., 


Hospital Consultant: 
I ° 1). Rosenfeld, M D:, N. io | 


/ 
Consulting Engineers: 


Slocum & Fuller, N. Y.. N. 


Mechanical Contractors: 


inc.. N.Y... N. Y. 


larcho Bros., 


New floor plan reduces 
noise in patient areas 


The architect soived the problem of 
keeping patient areas quiet with this 
novel floor plan. Patient rooms are lo- 
cated along outside walls and separated 
from service areas by employment of 
double corridors. Entry corridors to sup- 
ply rooms also help prevent noise. 
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<_—-- FUTURE 


5. 7, 8, 9th FLOORS & NURSING UNITS ( 286 beds 


a 5TH 
30-BED PRIVATE NURSING UNITS 
an ATH 
40-BED NURSING UNIT (surgery) 2. PEDIATRICS — 46 beds 
Pe 3RD 


. OBSTETRICS 32 BEDS—40 BASSINETTES 
. LABOR AND PREPARATION AREA 
DELIVERY SUITE 








<_— 2ND 


. 40-BED NURSING UNIT (medicine 
DIAGNOSTIC & THERAPEUTIC SERVICES 





— we 





. OPERATING SUITE 5. ADMINISTRATION 





. OPERATING SUITE 6. AMBULANCE RECEIVING 
(future 7, AMBULATORY SERVICE 
3. CAFETERIA 8. AMBULATORY SERVICE 
. PREMATURE NURSERY future 
CENTER 9, LOBBY 
(24 bassinettes) 10. AUDITORIUM 


<< 


. KITCHEN 
CENTRAL STERILE AND 6. COMMUNICATION CENTER cooled by water fowine throueh radiant 
MEDICAL SUPPLY 7. LABORATORIES & MORTUARY panels 
3. MAINTENANCE SHOPS LABORATORIES (future 
. MAINTENANCE SHOPS PHAKMACY 
(tuture . STORAGE 


It is believed, Long Island Jewish Hosp 


GROUND 
} 1 


LOCKERS tal will be the first hospital ever to be 


This is one of the most re seers able 
| 


icrih ycafr 
round air conditioning system In the 
| 


winter, rooms will be heated by the same 


radiant panels which are located in the 


features of the hospital’s mo 


Cost of cooling reduced by using well water 


} 


Water for cooling will be obtained from the cost of summer cooling. To comply 


deep wells on the hospital property: with New York laws, this water will be 
Engineers figure this water, which is re-distributed back in the ground so 


available at 55°, will materially reduce sewers will not be over-taxed 


Honeywell 
Paattu Coutiols 


HONEYWELL 


104) DPFICES ACR 
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FIRS1 hospital uith a complete 


radiant panel heating-cooling system 


ceilings and walls. Problems of conden 
sation and venulation have been solved 
by providing an auxiliary air handling 
system which will supply fresh air to 
each room. The temperature and humid 


ity of the fresh air will be continually 


adjusted by a Honeywell Modulating 


Weatherstat, located on the roof 


Honeywell Individual Room 
Temperature Control to be used 


keeping with the policy to have the 
very latest and finest equipment through- 
out, it was decided to equip every room 
with its own Honeywell Hospital sum 
mer-winter thermostat. This will provide 


close, accurate control of the radiant 


panels so each patient will have the ul 
timate in Comfort 

Individual Room Temperature Con- 
trol allows physicians to ‘prescribe’ the 
exact te mperature needed a his 1s im por- 
tant because temperatures are helpful in 
speeding a patient's recovery 


The sketch, lett 


care that will be taken in installing panels 


shows the unusual 


so they will deliver maximum heating 
and cooling efficiency. For example, 
where structural beams will prevent full 
installation, auxiliary panels will be in- 
stalled in the outside wall to make up 


the difference. 
* a * 


For information on Honeywell Individ- 
ual Room Temperature Control, Modu- 
lating Weatherstats or any detail regard- 
ing this hospital, contact your local 
Honeywell office or write Minne apolis- 
Honeywell, Dept. HO-12-233, 351 E. 


Ohio Street, Chicago, III. 
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Christmas Decorations 


We would like to decorate our hos- 
pital for the Yuletide season and 
would like to review what has been 
done by other hospitals. Do you have 
any information about ward decora- 
tions, tray favors, special menus, etc.? 

A number of good articles have 
been published about holiday dec- 
orations in hospitals. Specifically, 
I would suggest the following: 

Balfour, H. Elizabeth. ‘‘Dressing 
up for Christmas.” Canadian Hos- 
pital 26: 42-43. Dec. 1949. 

Bohman, William O. “Christmas 
Windows.” Hospitals 24: 45-46. 
Dec. 1950. 

Campbell, Mabel S. “Christmas 
at the Clinics.” American Journal 
of Nursing 48: 743. Dec. 1948. 

Kletzsch, Elizabeth S. “Ward 
Decoration Contest at Milwaukee 
County Brings Happiness to Pa- 
tients and Employees.” Modern 
Hospital 75: 69-70. Dec. 1950. 

Troxell, Alma M. “Volunteers 
Contribute to the Christmas Spir- 
it.” Modern Hospital 75: 82-84. 
Dec. 1950. 

Wharton, George W. “Christmas 
Comes to the Hospital.” Modern 
Hospital 75: 68-69. Dec. 1950. 

“Brighter Holidays for Patients 
with Favors on Food Trays.” 
Hospitals 26: 59. Dec. 1952. 

“Holidays in the Hospital.” (an 
editorial) Southern Hospitals 20: 
92. May 1952. 

If you are unable to locate any 
of these articles in your hospital 
library, they may be _ borrowed 
from the Library of the American 
Hospital Association.—HELEN  T. 
YAST. 

Blue Cross Reserves 


Our contract with Blue Cross states 
that we cannot charge the patient for 
benefits called for in their Blue Cross 
certificate, regardless of the reimburse- 
ment we receive from Blue Cross for 
those services. Despite this our plan 
is building a large reserve. Why is this 
necessary and why isn’t that reserve 
paid to the hospitals? 

Above all, the Blue Cross pa- 
tient must receive without cost to 
him the services assured him in 
his contract. Any contract is 
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valueless without this assurance. 
Whether or not a plan has sub- 
stantial reserves is beside the 
point. If hospitals are inadequately 
compensated, both the hospitals 
and the plan should be concerned 
and should participate in dis- 
cussions leading toward a revision 
of the compensation method or 
amount, 

If hospitals are adequately 
compensated, then the accumula- 
tion of reserve by a plan should 
not lead to a desire by hospitals 
for a “split in the profit.”” There 
is no profit. A certain surplus is 
required by a Blue Cross plan, 
partly to ensure actuarial sound- 
ness in consideration of future 
contingencies, partly to meet re- 
quirements of state laws, and 
partly to enable the plan to face 
calmly the future day when in- 
come may not exceed expense and 
a rate increase must be con- 
templated. 

Reserves that sometimes seem 
large in dollars are frequently 
small in terms of liability. A 
plan’s reserve is the best pro- 
tection possible for both  sub- 
scribers and_ hospitals. Sound 
operation of Blue Cross requires 
both adequate compensation of 
hospitals and establishment of a 
reserve, and it is against the pub- 
lic as well as the hospital’s inter- 
est to sacrifice either one for the 
other.—ANTONE G. SINGSEN (Blue 
Cross Commission). 


Advance Pay Certificates 


Our hospital is in the midst of a 
financial crisis. It has been proposed 
by one of our board members that 
we sell advance pay certificates to raise 
the needed money. The purchasers of 
the certificates would be able to use 
them, if needed, as pay for hospital- 
ization at some future time, Any un- 
used balance woeld revert to the hos- 
pital. What is your opinion of this 
plan? 

There is no substantial informa- 
tion on the use of advance pay cer- 
tificates and their use seems ques- 
tionable. The prepaid certificate 
plan which you suggest confuses 
two issues which should be kept 


separate. The first is prepayment 
for hospital care. The second is 
charitable support of the com- 
munity hospital. 

Blue Cross and Blue Shield, for 
example, have tackled the prob- 
lem of prepayment and have done 
well at bringing us an answer. But 
the premiums paid to these plans 
buy nothing but hospital and 
medical care. This is as it should 
be. 

Whatever 
which lead you to consider the 
certificate plan, I feel that you 
may be mortgaging future income 
for present needs. Whether the 
plan you suggest is to provide 
funds for construction or to pro- 
vide funds for current deficits, 
the combined  insurance-charity 
payment presents many dangers 
and is probably quite unwise. 

Admittedly, there are local con- 
ditions which seem to justify steps 
that otherwise would be unsound. 
But certainly. this approach is 
fraught with real dangers and its 
pitfalls must be carefully studied. 
—JAMES E. HAGUE. 


the circumstances 


_ Federal Funds for Construction 


We are in the initial stages of plan- 
ning an addition to our hospital. Be- 
fore we progress too far in our plans 
for a building fund drive, I would like 
to study all the various sources of 
government financial aid which are 
available to us. I have contacted the 
secretary of our state hospital associ- 
ation about possible sources of funds 
from the state, but I would like to 
know from you what federal sources 
are available in addition to Hill-Burton 
funds. I will appreciate any informa- 
tion you may be able to send me on 
this. 


The only available federal aid 
for hospital construction at the 
moment is under’ Hill-Burton. 
RFC has made some loans in the 
past, but RFC is in a liquidating 
operation now. 

The Defense Housing and Com- 
munity Facilities Law, Public Law 
139 of the 82nd Congress, author- 
ized $60 million for various kinds 
of community facilities in defense 
impacted areas. Congress made 
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Doctor, would it be helpful to you in your 


practice to know that there isa foodavail- 


able at reasonable prices in the stores 


the year round having these attributes: 


1. High public acceptance as to flavor and palatability 
billions eaten annually. 


2. One of the best of the “protective” foods with a well 
rounded supply of vitamins and minerals 


3. Low sodium — very little fat — no cholesterol 

4. Sealed by nature in a dust-proof package 

5. One of the first solid foods fed babies 

6. Can be easily digested by old folks as well as infants 


7. Can be readily eaten out of hand, in milk shakes, on 
cereals, or in salads. 


8. Can be baked, broiled or fried. 


9. Can be used as an ingredient product in breads, pies, 
cakes and desserts. 


10. Useful in bland and low-residue diets 
11. Mildly laxative. 


12. May be used in the management of both diarrhea 
and constipation. 


13. Can be used in reducing diets. 
14. Can be used in high-calorie diets. 
15. Useful in the dietary management of celiac disease 


16. Useful in the dietary management of idiopathic non 
tropical sprue 


17. Useful in the management of diabetic diets 
18. Valuable in many allergy diets. 


19. Belongs among foods useful in certain acute intes 
tinal infections. 


20. A protein sparer. 
21. Kavorably influences mineral retention. 
22. Useful in the management of ulcer diets. 


23. One of the easiest of foods to eat or prepare. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE 





The answer is 


BANANAS 


If you would like 


1. The authority for any of the statements 
made on the preceding page... 


2. Additional information in connection 
with any of them... 


3. ‘The composition of the banana... 
. The nutritional story of the banana... 


5. Information on various ways to pre- 
pare or serve bananas... 


Please feel free to write to 
Director, Chemical and Nutrition Research 
United Fruit Company 
PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 





two appropriations of $4-million 
of which none available for 
hospital construction. A second $4- 
million appropriation was made, 
of which only $1,600,000 went to 
assist in the half 
a dozen hospital projects scattered 


Was 


construction of 


across the country. These included 
125 beds in San Diego, California, 
near the Naval Base and aircraft 
factory; 50 beds in Moline, Illinois, 
near the arsenal; 50 beds at Moses 
Lake, Washington, at an air base; 
30 beds at Hermiston, Oregon, at 
an ordnance depot; 33 beds in 
Savanah, Georgia, near the atomic 
energy plant; and 25 beds at Pa- 
tuxent, Maryland, for the Naval 
Air Test Station. Of course, these 
are unusual situations; yet, I dare 
say there may be one hundred 
projects equally entitled to assist- 
ance, including yours 

Congress must now appropriate 
additional funds under the author- 
ity of Public Law 139 before the 
government may advance 
aid on the 
in the community 

This leaves 
Program as the 
federal aid at the moment. For in- 
this 
the 
Program 


federal 
basis of defense needs 


Hill-Burton 


source of 


the 
only 

on you 
the 

your 


formation 
should contact 
Hill-Burton 
state, whom I am sure you know. 
ALBERT V. WHITEHALL. 


program, 
head of 
for 


Number of Operating Rooms 


It is the desire of this hospital to 
enlarge its surgery facilities propor- 
tionately in relation to an addition of 
90 beds. In 1952, with a capacity of 
185 beds, there were approximately 
1.800 operations performed, of which 
about half were major and the 
remainder were minor. We would ap- 
preciate’ receiving information and 
suggestions as to the number of oper- 
ating rooms, type, ete... necessary for 
a 275-bed hospital. 

As inferred from the information 
which the best answet 
to your question lies in the 
jection of your present experience. 
Our that 
you analyze you! room 


you give, 


pro- 
suggestion would be 
operating 
over a_representative 
a 
tabulation 


schedules 
period, breaking yout 
classifications 

ENT, eve. 
Make 
time 
that 
showing 


down into’ broad 


such as orthopedic, 


neurosurgical and general 
the 
for 


develop 


note of operating room 
case, sO 


data 
category in 


required each 
you will 
the number of 


your breakdown and the operat- 


each 
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room hours required, includ- 
preparation and 


ing 
ing 
clean-up time. This will give you 
picture of the problem 
shown by the 


necessary 


a_ better 
than is 
tions of major and minor 


classifica- 


The normal number of operating 
275-bed hospital is 
Of this 


might be 


rooms in a 
about 

or two 
“minor,” 
often a misnomer 


SIX number, one 
designated as 
this 


The number of 


however term is 


operating rooms required in a 


hospital will, of course, 


the 


Ziven 


vary according to ratio of 


= tt d's 
St ale Bade: 


on < 
HNO TS 33 Me, 


AA 


NO RECO 


HYLAND LABORATORIES 


4501 Colorado Boulevard, Los Angeles 39, Calif. 


surgical cases, the complexity of 
the surgery the 
garding hours during which sur- 
CLIFFORD 


and policy re- 
gery is to be scheduled 


WOLFE 


Providing Medical Libraries 


Whose responsibility is it to provide 
a professional medical library in the 
hospital for the use of the medical 
staff in a community, non-teaching 
hospital? In our particular situation, 
the medical staff has requested the 
hospital governing board to buy a 
small bit of initial material, but the 
board considers that the staff should 


NSTITUTION 


clear, citrated Normal Human 
Plasma, irradiated. Available in 
300 ce, units, ready for immediate 
use. 2-year dating. 


& 248 S. Broadway, Yonkers 5, N.Y. 
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provide its own professional literature. it up-to-date. This is done not 
Specifically, the answer to your only for the benefit of the physi- 


question is that it is the hospital's cians, but for the nurses, the 


responsibility to provide a_ pro- technicians and the paramedical 
fessional medical library, contain- personnel in the hospital. It is a 
ing the most up-to-date medical well known fact, that the para- 
books and a good selection of med- medical personnel cannot afford 
ical and hospital periodicals ac- to buy all the latest books and 


cording to the type of medical periodicals and unless these are 


staff in the hospital provided by someone, they will 
The manner of providing this not keep up-to-date on the latest 

medical library, however, varies in cevelopments in their work or in 

hospitals. In many hospitals, the the work of related fields. 

medical staff has undertaken to If the medical staff does not 

provide the material and to keep choose to maintain the hospital 


Sy STEAMED 
PUDDINGS! 


rhrill your diners with delectable steamed 
puddings—so popular during the Holiday 
Season, and a special treat for any day from 


Fall to Spring. 


Steamed puddings are easily prepared in quantity if you have a Steamcraft or 
STEAM-CHEF steam cooker. And if you serve 100 or more meals per day you'll 
find your steamer indispensable for preparing more appetizing vegetables, meat, 
fish, fowl and desserts of many kinds. You'll find it ideal for blanching french 


fries, for warming, pre-heating or freshening various other foods. 


You'll save time and money, too. A STEAM- 
CHEF or Steamcraft is always ready for work, 
cooks faster, and eliminates scouring of pots and 
pans since no scorching is possible. The steady, 
uniform heat—characteristic of steam—cuts “pot- 


watching” time, fuel costs and food waste. 


Get all the facts about STEAM-CHEF (heavy 
duty) and Steamcraft (for smaller kitchens). Avail- 
able for direct steam, gas or elec- 

ere tricity—in sizes to fit your needs. 


ear 


Write for informative booklet 


Need 7 anya tore ; ‘ 
wet ‘For Better Steaming."’ 


CPP LLL LL LLL LLL LLL LLL LLL 


J 
THE WINNER } 
) 
) 


rerrrrer 


Education! 24-minute sound, color movie Gives dra- 
matic steam cooking demonstration. Available on 
request for showing to groups 


iid 


THE CLEVELAND RANGE COMPANY 


“The Steamer People" 


3333 LAKESIDE AVENUE e CLEVELAND 14, OHIO 





library, however, it is the respon- 
sibility of the hospital administra- 
tion to do so. Since one of the 
purposes of the hospital is to pro- 
vide high quality of patient care, 
it should do all that is within its 
power to promote higher quality. 
The medical library is one of the 
methods by which this is achieved. 

—CHARLES U. LETOURNEAU, M.D 


Bad Debts 


Our hospital has a problem which 
I believe you can help us on, It is one 
of bad debts. We feel that ours are 
excessive. We would like to have in- 
formation on the bad debt experiences 
of hospitals which have gone into 
prepayment plans, and are in need of 
suggestions for reducing bad debts and 
suggestions for collecting bad debts. 

We do not know of any studies 
which have been published on the 
bed debts experience of hospitals 
who have contracted with pre- 
payment plans. In comparing in- 
dividual hospital financial state- 
ments today with those of a per- 
iod of 10 to 15 years ago, we do 
notice that the bad debt experi- 
ence of hospitals which have con- 
tractual relationships with such 
organizations as Blue Cross are 
generally more favorable today. 
This is understandable, since a 
contract with an organization such 
as Blue Cross guarantees a major 
portion of the bill as far as the 
hospital is concerned. With the 
major portion of the hospital bill 
guaranteed, the patient naturally 
has a smaller net cash outlay to 
make than he would have had 
if he were not a member of Blue 
Cross or some other prepayment 
plan. 

In answer to the other part of 
your question which asks what are 
excessive bad debts, how do you 
go about cutting back on_ bad 
debts, and how do you go about 
collecting bad debts, we would 
like to suggest the following: M1 
William H. Markey Jr., formerly 
with the American Hospital Asso- 
ciation, stated in 1950 that, “While 
I have no late specific information 
relative to the average bad debt 
loss suffered by hospitals, it has 
been my observation that the 
range of bad debt losses in well- 
operated hospitals is from one to 
four per cent. The percentage of 
bad accounts in hospitals, just as 
in any other type of enterprise, 
might be thought of as a reflection 
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INTRAVENOUS 
ANESTHESIA 


NOW AVAILABLE FOR SHOWINGS: 
BARBITURATES 


An authoritative new 4 INTRAVENOUS 
| ANESTHESIA 


wif : 
BARBITURATES 


_ medical motion picture 


INTRAVENOUS 


“Intravenous Anesthesia 
with 
Barbiturates” 


Produced under the joint sponsorship of 


The American College of Surgeons 
and 
The American Society of Anesthesiologists 


by Abbott Laboratories 


® Principal actions, uses and characteristics of 
thiobarbiturates . . . Premedication . . . Handling 
reflexes . . . Special problems in management. . . 
Techniques of administration . . . Actual clinical 
case work . . . Relative contraindications . . .Com- 
parative advantages. 


Arrange for a showing of 
“Intravenous Anesthesia 
. with Barbiturates”. . . Write 
Professional Services De- 
partment, Abbott Laborato- 
ries, North Chicago, Hlinois, 
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of the credit and collection policies 
of the individual 
Without knowing anything at all 
of the policies and practices of 
your hospital, I would find it diffi- 
cult even to estimate what your 
bad debt loss should be. Such fac- 
admission 


organization. 


tors as a deposit on 
policy in the hospital, the practice 
of hospitals turning over accounts 
to attorneys or agencies for collec- 
tion, the ability and training of 
the credit and collection personnel, 
the economic status of the people 
in the community, and the number 
of transients or emergency cases 
admitted to your hospital deter- 
mine what the bad debt losses 
are.” 

We would like to specifically 
refer you to the manual published 
by the American Hospitai Associa- 
tion in 1950, Transcript of the 
Institute on Credit and Collec- 
tions. This manual deals gener- 
ally with credit and collections for 
the individual hospital and gives 
the experiences in various sec- 
tions of the country in dealing 
with attempting to 
aid the patient, and arranging for 
the payment of his bill, and there- 
fore, also cutting down on the 
number of bad debts a_ hospital 


methods of 


might experience. We are also, 
through our Library, sending you 
selected which we feel 
will be of assistance to you in your 
RONALD A. JYDSTRUP. 


articles 


problem. 


Auxiliary Anniversary 


The women’s auxiliary of this hos- 
pital, which is a Type V member of 
the American Hospital Association, 
will celebrate its tenth anniversary 
this fall. As chairman for the 10th 
Anniversary, | am writing to inquire if 
you have any material or suggestions 
to present which we could use for this 
occasion, 

It is always a little difficult to 
give suggestions for an anniver- 
sary meeting when one is not fa- 
miliar with the program of serv- 
ice the auxiliary or guild has been 
sponsoring. I do not know whether 
you have a program 
within the hospital, whether you 
have large annual money-raising 
whether you sponsor 


volunteer 


events, or 
continuous programs, such as the 
hospital gift 
library. 


shop and _ patients’ 


An anniversary is always an 


occasion for taking into account 
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the events of the past and pro- 
jecting the future program. Some 
of the very best annual meetings 
I have attended have been built 
around the organization’s  pro- 
gram, with the president, officers 
and committee chairmen giving 
brief reports so that the entire 
membership will have knowledge 
of the accomplishments of its or- 
ganization. Many _ organizations 
have reports printed and take this 
occasion to acknowledge some spe- 
cial gift that is to be given to the 
hospital, awarding of pins to the 
past presidents, members who 
have done outstanding service and 
the volunteers. 

Many of the auxiliaries have an 
outside speaker or a representative 
from the board of trustees and 
the hospital administrator as spec- 
ial guests and review current hos- 
pital 
cannot be overemphasized for it 
is very important that the aux- 
iliary members be aware of the 
problems facing hospitals today. 
This can be done at a luncheon or 
a tea with a program. Some of 
the auxiliaries are finding it very 
successful to have their meetings 
in the morning and have a coffee 


programs. This, of course, 


hour. 

If your membership, that is the 
over-all membership, has not been 
in the hospital for some time and 
there are new pieces of equipment 
or new additions, this is a won- 
derful opportunity to introduce 
them to the hospital. 

I have read of some of the aux- 
iliaries at their annual meetings, 
particularly when it is a special 
one such as the tenth anniversary, 
announcing the gift of some spe- 
cial piece of equipment to the 
hospital and the presentation is 
made at the time of the meeting. 

There have been some very 
excellent membership and mem- 
bership observance anniversaries 
written in the Auxiliary News- 
letter, the monthly publication of 
the American Hospital Associa- 
tion for hospital auxiliaries. Copies 
of this are probably in the hands 
of your president and she could let 
you borrow them to see what some 
of the other auxiliaries have done. 
Likewise, you might get some 
ideas out of the manual that was 
sent to member auxiliaries of the 


American Hospital Association 


entitled, A Guide—Membership 
and Public Relations for Women’s 
Hospital ELIZABETH 
M. SANBORN 


Auxiliaries 


Donations from Suppliers 


We are about to dedicate a new 
building. The local paper, a friendly 
supporter of the hospital, plans a big 
special edition to mark this important 
occasion. The publisher has asked us 
to supply him with a list of the sup- 
pliers with whom we deal so that the 
paper can solicit advertisements from 
them for this special edition. We are 
anxious to maintain our friendship 
with the newspaper but have reserva- 
tions. What do you advise? 


I think it would be improper 
for you to be with 
what is really just a disguised 
appeal for donations from _ busi- 


associated 


ness firms, based only on the fact 
that your hospital buys from them. 
Special 
may be of some small community 
relations value to the firm within 
the specific community. They are 
of no value to national concerns 
which consider them nothing more 
than outright donations, if they 
are made at all. The supplier’s 
position is one of puzzlement as 


edition advertisements 


to why he should be asked to make 
a donation to someone simply be- 
cause he has a business relation 
with them. 

The American Hospital Associa- 
tion takes the position that a 
general appeal for funds to hos- 
pital suppliers, even for the hos- 
pital’s own use, is an unsound 
practice. Excepted from __ this 
policy, of course, are those firms 
solicited primarily because they 
are a member of the community 
which the hospital serves. It is 
perfectly proper to expect sup- 

them—support based 
presence in the com- 


port from 
on their 
munity and not on their role as 
a supplier to the hospital. 

As to the newspaper special edi- 
tion, there is another problem. 
Why should you ask one profit- 
making enterprise, your supply 
house, to make what is really a 
donation to another profit-making 
enterprise, the newspaper? This 
position should be patiently ex- 
plained to the newspaper pub- 
lisher. If he is a reasonable man, 
as most are, you will not lose his 
by taking this com- 
JAMES E. 


friendship 
pletely ethical position. 
HAGUE. 
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Lederle Laboratories carries on intensive research in the field of nutrition and offers 
the hospital and the medical profession an unusually wide variety of vitarnins and 
protein concentrates. In the photograph above, taken in Lederle’s Pearl River, N.Y., 
laboratory, vitamins are being concentrated in a “counter-current distribution’ 
apparatus. Lederle Laboratories is one of the world’s largest organizations for the 


development and preparation of pharmaceuticals, biologicals, diagnostic, allergenic 


and vitamin products. 


ATORIES DIVISION usenica Cyanamid compan 30 Rockefeller Plaza, New York 20, N.Y. 
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takes the HAND out of Bedpan HANDling 













For further information 


Write to Dept. HB-12 o 


Foot pedal opens 
i door to receive 


bedpon 






Cycle is started 
by pressing button 
with forearm 








\Cycloflush automat- 
ically cleans and 
contaminates 





Peesures an uninterrupted electro- 
matic cycle for bedpan handling, 
eliminating faulty technique, short 
cutting and contamination of hand 


controls by attending personnel. 


“i AMERICAN STERILIZER COMPANY Pe | 
Ente, Pennsylvania | i 
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Dihydrostreptomycin 
Sulfate Solution 


Penicillin G Procaine Crystalline 
in Aqueous Suspension 


Pee 2 


Permapen * Aqueous Suspension 
(DBED penicillin 


, tities ieee 
_ cs 2 
ed a . 


Permapen * Fortified 
Aqueous Suspension 
(DBED plus procaine penicillins) 


Combandrin* 
(estradiol benzoate and testosterone 
propionate, in sesame oil) 


Diogyn* 


(estradiol in aqueous suspension) 


i es 


Synandrol * 
(testosterone propionate in 
sesame oil) 


, 


Syngesterone * 
in Sesame Oil 
(progesteyone in sesame oil 


Pfizer) 


/ 
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NOW... 


antibiotics and 


sleroid hor FhiOiile 


. . . 
for immediate 


intramuscular use... 





trun, 
fe 
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PEIZER 


Sterile, single-dose disposable cartridges 


In the hospital, Steraject: cartridges — used 
with the fast-action Steraject syringe —have 
the dual advantage of convenience and 


economy, 

On any service, Steraject can help you 
storave space 
replacement and breakage costs 


time and work per injection 


sterilization procedures 


TERAIJE conserves staff work on floor and 
in the phi irmacy hee ause each cartridge cone 


tains an accurately premeasured dose 


f 


CTCNAICK?Y 
ERAJECT ... symbolizes easy-to-use intra- 
muscular administration of hormones and 


antibiotics 


For details see your Pfizer Hospital Repre- 


sentative, 


LABORATORIES Brooklyn 6 
Division. Chas P/ er & Co 


; 
a wide 


hormone 








IVIDENDS! 


Dividends of happiness to your patients 
. dividends to nurses and doctors. too! 
Because cheerful patients are easier to care 
for. And nothing brightens up a patient like 
flowers from far-away friends. 
That's KF loral Therapy ! 
And remember. the fresh flowers delivered 
by your F.T.D. Florist are pre-arranged 
for your convenience. They 
need no special care. 
\o extra work or handling 


with FLT. D. FLOWERS! 


Florists’ 
TELEGRAPH 


RYOTE Flow ers\\ D E L | V E R Y 


 avalel alee 


ASSOCIATION 


Headquarters: Detroit, Michigan 
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now you can control odors 
2 ways... with airkem 


KILL AIR-BORNE ODORS 


You know Airkem’s wick and mist products and dis- 
pensing equipment—used by more than 1000 leading 
hospitals to control air-borne odors. Now, Airkem brings 
you new 10-39—easily applied as liquid or spray to 


counteract surface odors at the instant of contact. 


L se safe. hospital-tested 10-39 on any odor-contaminated 
surface—in halls and wards—laundries and lavatories 
on bed pans and utility cans—rubber gloves and tubing 


—literally scores of applications. And because this new 


ODOR COUNTERACTANTS FOR PROFESSIONAL USE 
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kind of odor counteractant comes to you in economical 
concentrate form, it can be applied in thrifty, controlled 


dilutions to destroy surface odors of varying intensities. 


PROTECT YOUR PERSONNEL, PATIENTS AND 

VISITORS 2 WAYS... with Airkem’s wick and mist 

products for offensive air-borne odors, new 10-39 for 

stubborn surface odors. Phone your nearby Airkem 

Specialist today for full details. Or write today directly to 

Airkem, Inc., 241 Kast 44th Street, New York 17, N.Y. 
a yy 


FREE 60-Second Demonstration! 
Airkem, Inc., 241 East 44th Street, New York 17, N. Y. 
Gentlemen: 


| am interested in an economical way of getting rid of surface 
odors. | would like to see your representative's 60-second 
demonstration. | understand this in no way obligates me 


Name 
Title 
Hospital 
City 
Telephone 





There is no longer any reasonable excuse 
for withholding from the patient the con- 
veniences of modern plumbing so ess = 


ential and so universally available 


to those who are not sick. 


CALIFORNIA DARLINGTON COMPANY 
BEEM BED DIVISION 
11702 MISSISSIPPI AVE. LOS ANGELES 25, CALIF. 
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and clinic... 


to lighten the burden of cardiac care 


MERCUHYDRIN ® 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 

in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


TABLET 


NEOHYDRIN @ 


BRAND OF CHLORMERODRIN ‘F 


NORMAL OUTPUT OF SODIUM AND |WATER 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc, ampuls and 10 ce. vials, 

NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


Cadershif tht Mire VOACAKCH 


LABORATORIES. INC., MILWAUKEE 1, WISCONSIN 
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oRewar of Fert 


The finest tribute ever paid to Ivory Soap lies in this 


significant phrase: Wore Doctors advise Svory 
than any other soap. 









































The widespread medical and hospital approval awarded 

to Ivory for well over half a century has a substantial, 
logical foundation. It rests upon Ivory’s superb purity and 
mildness. It is furthered by Ivory’s abundant, creamy 
lather—a lather wonderfully pleasant to even sensitive skins. 


Ivory continues to prove its fitness to serve capably 
the needs of the modern hospital. 

For Ivory’s purity and excellence are constantly 
safeguarded with the same care 

that you safeguard human life. 


99 **/:00% pure... it floats 
Ivory Soap is available 


in the popular hospital sizes 


wrapped or unwrapped. 


CroctirrHinlle CINCINNATI, OHIO 
44 
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SOMETHING NEW. 


The 
FLEET 
ENEMA 


Now in the new 





single-use disposable unit 





A distinctive feature of this unit is its sanitary rectal tube 
protected by the cellophane envelope. After the tube is 
in position, the enema solution is instilled by squeezing the 
polyethylene container. A special rubber diaphragm 
. prevents leakage and provides controlled rate of flow. 
Le, ENEM SEGMENTAL CATHARSIS with the Fleet Enema affords 
ae a clinically proved':*:*:*:’ advantages for proctoscopy and 
ys mee sigmoidoscopy '—for preoperative cleansing and 
— postoperative use * “—to relieve fecal or barium impactions |: 
—for use in collecting stool specimens “—as a routine enema 
Extensive experience shows that “within two to five minutes 
the left half of the bowel empties completely 
nan ase 4D without pain or spasm.”* 


sitio 
the hase chest poster 
FECaTion imapurse | 
WE minUTES 


4,5 


ry 


1. Burnikel, R. H. & Sprecher, H. C.; Am. J. Dig. Dis 
19:191, 1952. 
. Marks, M. M.: Am. J. Dig. Dis. 18:219, 1951 
. Marks, M. M.: Personal communication, 1952-1953. 
. Sweatman, C, A.: J. South Carolina M. A. 49:38, 1953 


5. Hamilton, H., in Trans. 5th Am. Cong. Obst. & Gyn., 
Mosby, 1952, p. 69 


Vhare 4 only one 
FLEET ENEMA 


DOSAGE: Adults: 4 ounces. Infants and children: 
2 ounces or as directed by physician. 


‘Phospho-Soda’ and ‘Fleet’ are registered 
trademarks of C. B. Fleet Co., Inc 


; Available through your regular source of supply. 
RUBBER 


DIAPHRAM C. B. FLEET COMPANY, INC. 
: Lynchburg, Va. 


Single-Use unit of 4% oz. contains in each 

100 ce., 16 Gm. sodium biphosphate and 6 

Gm. sodium phosphaite—an Enema Solution 
of Puospuo-Sopa (Fleet). 





NOW 


A safe tranquilizer-antihypertensive 


Serpasil 


(RESERPINE CIBA) 


A pure crystalline alkaloid of Rauwolfia serpentina 





Now —at last —a safer tranquilizer-antihyperten- 
sive! Serpasil, which possesses the essential anti- 
hypertensive actions of the whole root of Rau- 
wolfia serpentina, produces mild, gradual, sus- 
tained lowering of blood pressure without serious 
side effects. Because it is a pure, crystalline, single 


alkaloid, it cannot produce variable and possibly 
undesired effects from unknown alkaloids of the 
whole root. Other advantages: 


® Effective alone or in combination with other 
antihypertensive agents. 
® Uniform potency and predictable results. 
® No tolerance developed, or toxic effects re- 
ported; no contraindications. 
Are you prepared to meet physicians’ demands for 
this important new product? It’s available now 
through your usual source of supply. Serpasil 
Tablets, 0.25 mg. and 0.1 mg.; bottles of 100. 


‘rn! 
(CC ILIDBY Summit, New Jersey 
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<> Scanian 


tui 


Besides perfect sterilization and drying 





of surgical dressings in minimum time, the 


advantages of this autoclave include: 


@ All-welded construction 


@ New Monel pressure-locked door 
with natural polished finish . . . pre- 


sents improved appearance and quality 





Single-acting hinge 


Exclusive all-welded inner Monel 
shell with steam jacket surrounding 
chamber on sides and back. Elimi- 
nates condensation and provides fast- 
er drying . . . assures uniform tem- 


perat ure 


Automatic ejector to remove air and 


condensation 





All valves located within easy reach 


of the operator's hands 


Steritrol improved automatic control 


offered as optional equipment 


Send for complete 
information about this 
new, improved sterilizer 
andthe extensive 
control optional) : Ohio line»of sterilizers. 


<i> OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
Dept. H-12, Madison 10, Wisconsin 


¢ @ 


( 





Please send me Sterilizer Catalog, Form 1667, Rev. ' 


Hospital 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN ~ 


On West Coast: Ohio Chemical Pacific Company, San Francisco 3 
; In Canada: Ohio Chemical Canada Limited, Toronto 2 City State 
Internationally: Airco Company international, New York 17, N, Y. 

(Divisions oF Subsidiories of Air Reduction Company, Inc.) Your name 


Address 
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surgical 


pati ents 
home 
sooner with 


Administered after abdominal surgery 

as prophylaxis against distention and 
urinary retention, Prostigmin works hand 
in glove with early postoperative 


feeding and early ambulation. 


Prostigmin usually restores normal 
intestinal motility quickly so 

that patients are back on a full 
diet sooner, With their strength 
restored, they are up and ready 
for discharge in a shorter time. 

Its tonic effect on bladder 
function keeps catheterizations 


at a minimum, / 
/ 
/ 


Because Prostigmin smooths / 


the postoperative course, it 


eases the load of nurses on 


/ 

' Prostigmin 
surgical floors and helps / re] ti 
make more hospital beds / Vv re 'S i 
available by getting ; Methytsu ifate . . 
patients home quickly, / Roche 


/ 


/ BRAND OF 
/ NEOSTIGMINE 
/ METHYLSULFATE 


HOFFMANN-LA ROCHE INé NUTLEY 10 ¢ N. J. 


Prostigmin® is backed by 
more than 3,000 scientific 
publications. It is the 

tried and clinically proved 


neostigmine preparation. 
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—hospital-physician relations 


An important letter from the chairman of 
the Judicial Council of the American Med- 
ical Association appears on page 84 of this 
issue. This letter will be of great assist- 
ance in settling a question which in recent 
years has been a major source of friction 
between physicians and hospitals. 

The ruling of the Judicial Council clear- 
ly states that the acceptance of a salary 
by a physician is not in itself an unethical 
practice under the Code of Ethics of the 
American Medical Association. The question 
of exploitation of the physician, as men- 
tioned in that code, is a matter which can 
be determined only on the basis of individ- 
ual circumstances within the hospital. 

The letter seems to Support clearly the 
Principles of Relationship Between Hospi- 
tals and Radiologists, Anesthetists and Pa- 
thologists agreed on in 1939, which say that 
any method of compensation can be satisfac- 
tory if it is fair to the patient, the phy- 
sician and the hospital. The present ruling 
is contrary to the stand taken by medical 
specialist groups. Discussion of better re- 
lations between hospitals and individual 
physicians now can proceed on the basis of 
judicious examination of the local situa- 
tion, rather than an arbitrary assumption 
that a single method of remuneration, such 
as a salary, is in itSelf exploitation. 














—worry., worry. worry 





Don't let any hospital administrator 
tell you he does not worry. It is impossi- 
ble to administer without worry. The ques- 
tion is whether the worry is orderly and 
productive. Authorities tell us that plan- 
ning or worry is one of the important func- 
tions of management. Planning has three 
steps: First, acquisition of facts bear- 
ing on present operation; second, a fore- 
cast or educated guess as to the future; 
third, the development of a plan to meet 
the future. Worry within this pattern can 
be really worthwhile. 


—doing a sincere job 

Attitudes in Washington are measurably 
different. A correspondent who has had sev- 
eral decades of experience as a government 
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the editor’s notes... 


employee, gave us the following report 
recently: 

"Yesterday, as I visited one de- 
partment after another, I was im- 
pressed with the few people in the cor- 
ridors and each place that I visited 
hummed with unusual activity. The 
thing that impressed me, and it is 
merely a small point, was the fact that 
in the big Department Building, occu- 
pying a full block where they have 
three or four batteries of six eleva- 
tors in each battery, a majority had 
been placed under push-button control, 
and others were being transferred to 
this type of control. There were no 
elevator operators in sight anywhere. 
Word of mouth implication indicates 
all hands are doing a sincere jobto im- 
prove efficiency and to cut down on 
personnel. I was impressed with the 
fact that this attitude is decidedly 
more than a gesture." 


—your hospital budget step by step 

An article in this issue outlines the de- 
velopment of a financial budget at North- 
western Hospital, Minneapolis. Budgeting 
is a planning device to assist the admin- 
istrator in meeting future problems. Pre- 
paring the budget brings understanding by 
management throughout the hospital of 
problems which may be faced in the year 
ahead ; the budget is the plan developed to 
cope with these problems. 

The collection of budget facts begins 
with an examination of past financial rec- 
ords, a good look at expenditures and in- 
come. Other facts, however, immediately 
bear on the preparation of the budget for 
the year ahead, facts related to possible 
economies in hospital departments or to 
the need for improved service through the 
purchase of additicnal equipment or the 
employment of new personnel. Budgeting re- 
quires forecasting of changes in prices of 
commodities and hospital salaries in the 
year to come. Most important is an esti- 
mate of the demand for service—in other 
words, hospital occupancy and use of out- 
patient facilities to be reflected in an- 
ticipated income. 

The completed budget is the hospital's 
financial plan for meeting the year ahead 
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and its final approval is the responsi- 
bility of the administrator and board of 
trustees. Facts needed for judging the fu- 
ture come from all those with responsi- 
bilities for administering departments 
within the hospital. Their participation 
in budgeting brings an important under- 
Standing of the over-all economy of eaeh 
hospital, the need for reduced expenses, 
the possibilities for greater income. 
Budgeting can be an important educational 
experience for the board of trustees and 
for every supervisor. 

Hospital budgets have been criticized as 
rigid harnesses which may control expend- 
itures in an unwise manner and which may 
even lead to excess expenditures in meet- 
ing the allocated budget allowances. Fur- 
ther, budgets sometimes are criticized be- 
cause they may not provide for circumstanc- 
es which later arise. These criticisms seem 
to lack validity. 

The budget should not be a rigid docu- 
ment; rather, as circumstances change, 
expenditures throughout the year must 
change. Lower occupancy means that expend- 
itures must be curtailed irrespective of 
budget. 

Nevertheless the budget is a plan. It 
can be amended as experience shows an error 
in original planning. Facts and knowledge 
needed to prepare the budget quickly indi- 
cate where forecasts and the plan or budget 
have been inaccurate. These variations are 
the signals needed by management for chang- 
ing plans throughout the year. 

The budget is truly an instrument for 
orderly productive worry or planning. The 
article in this issue well demonstrates 
how it is so used in one hospital. 


—the hospital which exceeds standards 
Does accreditation mean anything to the 
hospital which exceeds the minimum stand- 
ards reguired? This is an old story long 
discussed under the hospital approval pro- 
gram of the American College of Surgeons, 
but the question is still raised. 
Hospitals which obviously exceed mini- 
mum standards nonetheless have responsi- 
bilities for the hospital accreditation 
program. For example, the large teaching 
hospital which will exceed minimum stand- 
ards can still do much by following the rec- 
ommendations of the Joint Commission on 
Accreditation of Hospitals by discussion 
and precept. Such actions bring to the at- 
tention of the young physician in medical 
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school or in postgraduate training the im- 
portance of monthly staff meetings, keep- 
ing proper medical records, the medical 
audit, and the minimum standards required 
of a hospital. These young physicians in 
training will learn to understand accredi- 
tation when they begin their practice in 
other communities with smaller hospitals. 
In a number of these hospitals, minimum 
standards may need much work on the part of 
the medical staff if the hospital is to be 
accredited. The support of these physi- 
cians will be assured if they fully under- 
Stand the accreditation program. 


—a good look at a good thing 
There is more agreement about the de- 
Sirability of a medical audit than there 
is definite knowledge of what an audit 
Should be. For this reason the project of 
the American College of Surgeons for a de- 
tailed study of the medical audit and its 
value in measuring quality of medical care 
in the hospital is important. But of even 
greater interest is the continuing pro- 
gram of the American College of Surgeons 
to maintain a high level of surgical prac- 
tice and to state unequivocally its posi- 
tion as it did again this fall at the annual 
congress in support of programs for good 
medical care. 











a valeulated courtesy 

The variation in courtesy discounts per- 
mitted by hospitals is « stounding. These 
discounts have considerable justification 
from the standpoint of those who are ex- 
tended courtesy; certainly members of the 
medical staff who serve in the hospital, 
caring without fee for poor patients and 
for employees, may be entitled to such con- 
Sideration. Nevertheless, most experi- 
enced hospital administrators believe 
that courtesy discounts should be care- 
fully controlled and that there should be 
a written policy specifying which indi- 
viduals are to receive such discounts. 
This policy should have the approval of 
the hospital governing board. 

In discussing this subject, the Associ- 
ation's Council on Prepayment and Hospital 
Reimbursement decided, largely on the 
basis of a questionnaire circulated by the 
Philadelphia Hospital Council, that a 
national inquiry would be helpful. A 
questionnaire is now being worked and re- 
worked in an effort to simplify it insofar 
as possible. It will be sent to you shortly. 
Your cooperation in filling it out will 
help develop information valuable to all 
hospitals in the determination of policies 
concerned with this vexing problem. 
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DOCTORS, HOSPITALS, THE PUBLIC: THEY CONTROL 


XX, 


AMERICAN MEDICINE 






MERICAN MEDICINE HAS come a 
A long way in the last century. 
Organized medicine has contri- 
buted immeasurably to this success. 
The American Medical Association 
councils of medical education and 
and of pharmacy, to 
mention just two, have greatly 
assisted. in raising and maintaining 
high standards of medical educa- 
tion and in controlling quackery. 

As our profession has improved 
and grown, as miracle drugs and 
miracle surgery have taken the 
spotlight and as the potentialities 
profession have been ac- 
cepted, and more people 
have tried to pull a Durante— 
namely, everybody wants to get 
into the act 

First it was the desire of gov- 
ernment to take over. Now that is 
changed, and let us hope that we 
were not pushing so hard that with 


hospitals 


of our 


more 


the removal of that pressure we 
won't fall over on our noses, For 
nearly 20 years doctors have been 


waging a defensive war not con- 


Dr. Rourke is executive director of the 
Hospital Council of Greater New York. 
This article is adapted from an address 
given at the opening of the new Grace- 
New Haven Hospital, New Haven, Conn,, 
in February 1953 
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fined to disease alone, but also 
against those who would take over. 
Nearly 100,000 physicians prac- 
ticing today who were graduated 
since 1932 .have known only a 
practice of armed conflict. 

There are other disturbing signs. 
Organized labor is expressing an 
interest to get into the act. The 
minority report by Walter Reuther 
of the C.I.0. and Al Hayes of the 
A. F. of L. in the President’s Com- 
mission Report should convince 
you that they mean business. 


CURRENT RUMORS 


Other hearsay evidence seems to 
be accumulating. There seems to 
be an unwillingness in some areas 
to settle doctor-hospital differ- 
ences. We are hearing all too often 
dissatisfaction on the part of phy- 
sicians with prepayment plans. 
One hears more frequently than is 
healthy, some public dissatisfaction 
with financial arrangements be- 
tween doctors and patients. There 
are rumors that doctors tailor the 
number of tests and length of hos- 
pital stay to the unexpended por- 
tion of prepayment policies. We 
are continually being charged at 










the bar of public opinion of not 
being interested’ in 
catastropic or longterm illness. 


solving or 


You have all heard the stories 
that hospital staff appointments 
seem to be harder to get in some 
areas, and thus doctors are dis- 
couraged from locating in the 
neighborhood. We have seen some 
discontent within the profession 
resulting in new _ organizations 
seeking recognition—most notable 
being the Academy of 
General Practice. Undesirable phy- 
sician-druggist combines have been 
reported in New York papers. The 
reported the 


example 


have 
American College of Surgeons dis- 


same papers 


cussions about fee-splitting. 

We continually hear of doctors 
exploiting hospitals, hospitals ex- 
ploiting doctors and_ established 
doctors exploiting younger doctors. 
Recently I heard a nasty rumor of 
where 
the resident gave the gas, the an- 
esthetist sent the bill and the hos- 
pital charged for materials in an 
amount which would have pro- 
vided anesthetic gas enough to put 


an anesthetic ‘‘combine’’ 


the 15 members of their board of 
trustees to sleep once a week for 
a month. It is 
southern hospital charges $100 for 
membership on the staff and that 


rumored that a 


one of its surgeons charges $150 
for one leucocyte in an appendix. 
It is rumored that for membership 
in some specialties one sacrifices 
his freedom of action. 

Other voices say we have been 
“aginners” for so long we couldn't 
possibly be ‘for’ anything. We are 
charged with stifling and impeding 
the expansion of prepayment, the 
development of public health, im- 
peding preventive 
medicine, limiting the number of 


progress in 


doctors, yes even the proper in- 
terest in the medical care of the 
armed forces. Put these rumors all 
together and if we are not charged 
with being unethical from within, 
then we are accused of being im- 
reactionary or 


moral, dishonest, 


resistive to change from without. 
Where do 
hearsay evidence bring us? 


rumors and 
They 


bring us to an examination of the 


these 


relationships of the community 
and hospitals to the future prac- 
tice of medicine 

The trend in the last 10 years 
which has developed a large body 
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of third-party purchasers of hos- 
pital and medical care, who now 
pay nearly cost for hospital care, 
means that individuals and groups 
other than hospital trustees and 
medical staffs will have an ever- 
increasing voice in the future of 
our programs. I believe that med- 
ical care of the future provided 
and protected by an alert and un- 
derstanding American 
doctors will be the best assurance 
of its high grade and progressive 
character. The opportunity for 
physicians to maintain such a spot 
in directing the destinies of Amer- 
ican medicine will be possible only 
if we attack every existing weak- 
ness in our system and strengthen 


body of 


any area where weakness jeop- 


ardizes our position. Such areas 
will be identified only 
open mind and a strength of char- 


with an 


acter which will enable us to meet 
head-on within or without the 
profession any problem or person 
not meeting our ideals and stand- 
ards, 


HOSPITALS AND DOCTORS 


With the leadership given by 
past presidents Dr. Cline and Dr 
Bauer to the American Medical 
Association and _ the _ platform 
enunciated by the latter, we have 
a road map to follow. Two years 
ago Dr. Cline and I cooperated in 
an attempt to bring the American 
Medical Association and_ the 
American Hospital 
closer together in our common en- 
deavors. As president of the AMA, 
Dr. Cline was the first to address 
an American Hospital Association 


Association 


convention. As president of the 
American Hospital Association, I 
was the first to address the house 
of delegates of the medical associ- 
ation. Since then the Joint Com- 
mission on Accreditation of Hos- 
pitals has been founded, following 
a year of the toughest negotiations 
I have ever participated in. The 
sincerity of the representatives of 
the five national groups in the 
single objective of patient interest, 
plus continually meeting, has re- 
sulted in welding together the in- 
terests of doctors and hospitals for 
the betterment of patient care in 
a way never attempted before. 
For the past two years a Joint 
Commission of the American Med- 
ical Association and the American 


Hospital Association has worked 
together diligently seeking solu- 
tions in other areas of concern be- 
tween doctors and hospitals. I 
firmly believe that this type of 
problem is one between doctors 
and hospitals and should not have 
to be settled by others in the com- 
munity. These problems will be 
settled if our Joint Commission 
continues to meet long enough to 
find areas of agreement even 
though it takes certain concessions 
on both sides. Staff relationship 
problems concern only a_ very 
small percentage of doctors and 
will be finally solved when the 
entire body of the profession are 
willing to face up to them and 
support any agreement reached at 
the Joint Commission level. High- 
handed methods or sharp practices 
on either side should not be toler- 
ated. 

Freedom of contract for the 
physician, in my mind, is as sacred 
as free choice of physician for 
the patient. Our national groups in 
health activities should guard 
with all their might the rights and 
freedoms of their individual mem- 
bers. To save our freedom from 
government tentacles only to hand 
it over to creatures of our own 
creation appears to me to be a 
case of out of the frying pan into 
the fire. There must be some com- 
mon denominator in ethics. Let's 
find that common denominator and 
set a code of ethics for doctors and 
hospitals which will make all par- 
ties proud of the word. 


FINANCING CARE 


I foresee in the future the finan- 
cial aspects of care assuming 
greater and greater proportions. 
In this area not only the doctor 
and hospital are involved, but also 
the community. Before discussing 
the details of finance I would like 
to outline my basic philosophy. It 
is futile to talk of spending less 
for the health care of our nation. 
We must spend more. Prepayment 
plans have given us the tools to 
do this job, and our only problem 
is how fast can we expand our 
service. We have not begun to 
reach our potential. Louis Land- 
borg of the Bank of America re- 
cently said, “Financing the future 
cost of education is no problem at 
all. At least it is no financing 
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problem.” He went on to say that 
people who come to the Bank of 
America believing they have a 
financial problem usually have 
other problems—sales, production 
or management problems. 

So, too, in our field of health. 
There are those who would have 
us believe it is a problem of dol- 
lars. Ours is not a problem of 
dollars, but one of education. This 
education is needed by three 
groups—doctors, hospitals and the 
public. 

EDUCATING PHYSICIANS 

To deal first with the area of 
education for the profession I 
should remind you that it entered 
prepayment reluctantly, only later 
to use it as one weapon against 
being swept into the basket of the 
Federal Security Administration. 
To read the Magnuson report and 
see the space given to voluntary 
prepayment and to realize the 
recommendation made concerning 
it, is concrete evidence that, even 
with the reluctant support of med- 
icine in some areas, prepayment 
has arrived as a potent force. I 
would urge all doctors to take their 
tongues out of their cheeks on this 
matter, and start motivating those 
tongues toward its active support 
and intelligently phrasing recom- 
mendations to make it more and 
more acceptable to doctors and 
patients. 

Active steps should be taken 
by doctors to prevent any abuse 
of this program. If there are 
abuses, let us identify them and 
try to correct them by education. 
If education does not work, then 
the profession itself, and only the 
profession, should police its mem- 
bers. If abuses do exist and the 
profession defaults in its respon- 
sibility of self-policing, others will 
do that job. 

A national catastrophe must not 
fall around Blue Cross and Blue 
Shield. Doctors have a moral re- 
sponsibility to see that their pa- 
tients receive as many tests as are 
honestly needed for diagnosis, as 
much hospitalization as is honestly 
necessary for therapy and as 
many office visits as good stand- 
ards of practice require. Doctors 
also have a moral responsibility 
to the 80,000,000 people covered 
in prepayment plans to see that 
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their investments are closely 
guarded so that their dollars will 
amount of 


buy the maximum 


needed care at the lowest cost 
possible on a standard of fairness 
to all involved. The moral respon- 
sibility to a patient and the moral 
responsibility to the 80,000,000 
are not Inconsistent when men of 
integrity and courage make the 
decisions. 

Prepayment plans have created 
some tensions between doctors and 
hospitals in small areas. Plans are 
helpless in pointing out or cor- 
recting possible abuses. Hospitals 
may be aware of vossible abuses 
but are in no position or have no 
right to police or discipline indi- 
viduals. The staff of a 
midwestern hospital has assumed 
reviewing 


medical 


the responsibility of 
prepayment cases monthly and | 
am informed it is working well 


HOSPITALS AND BLUE CROSS 


The second area of education 
concerns the hospital, and here we 
need to take more tongues out of 
more cheeks. This movement was 
not a shotgun marriage. Blue Cross 
hospitals. We 


methods 


was the child of 
need better 
to deal with this new method of 
financing. We need more scientific 


accounting 


management to assure the public 
that costs are at an irreducible 
minimum consistent with quality 
and high standards. It is not suf- 
ficient to prove a nonprofit statu 
or even a loss status. The public 
is continually demanding reassur- 
ance that hospital costs do not in- 
clude waste or poor management 
methods resulting in higher cost 
In the third area where educa- 
hould 


know that a mere desire for lowe: 


tion is needed, the public 


costs is not logical. Money must be 
forthcoming to meet the honest 
labors of their physicians and the 
legitimate cost of hospital caré 
Anything less than cost will lowe 
standards and result in an inferio1 
product. There are no fire sales, 
1 cent sales, January sales nor in- 
ventory sales in health care. The 
public should learn that certain 
limitations exist in this infant pro- 
gram to. safeguard it growth 
through 
geared to do the job of a man while 


adolescence. It i not 


still a boy. It does not cover every- 


thing. We in health are anxious 


to expand it if and when it 1s 
timely to do so. We are aware of 
the public’s desire for ambulatory 
care, dental care, visiting nursing 
care, convalescent care and catas- 
trophic or Mem- 
bers should be assured that such 


longterm care 


problems are being explored and 


will continue to be studied for 
possible answers. When the public 
states that prepayment does not 
cover everything, it should be re- 
that neither does the 
both were de- 


minded 
Bikini bathing suit 
signed to cover the essentials. 
Lastly, prepayment groups 
should be urged to accumulate, 
correlate and analyze statistical 
data toward the end that sugges- 
tions will be forthcoming for our 
consideration from time to time. 


MEDICAL EDUCATION 


Another area in which doctors, 
hospitals and communities should 
have a great interest is medical 
Because of financial 
stresses, paucity of teaching ma- 
terial and the difficulty in attract- 
ing and holding qualified faculty, 
I have some real fears for the fu- 


education 


especially for the private 


Doctors 


ture, 
medical schools have 
demonstrated an interest through 
the Educational Fund of the 
American Medical 


This is admirable and should be 


Association 


continued. Doctors could help even 
more by referring deserving pa- 
tients in greater numbers to the 
teaching services of our medical 
especially the private 


Hospitals should 


chools, 
medical schools 
become better acquainted with the 
problems of medical education and 
hould continually strive to im- 
prove and support to their utmost 
sound programs for interns and 
residents. The community will al- 
ways remain the source of funds 
for all our programs, but it should 
be made aware of those needs in 
the field of 
Money is available and the public 
will invest in those programs. it 
believes in, but first it must be 
sold 

To mention other areas where 


medical education 


joint action of the doctor, hospital 
and community is needed there are 
the problems of catastrophic ill- 
ness; hospital personnel shortage, 
including the shortage of nurses; 


(Continued on page 160) 





A new hospital designed with an eye on 


the tresh approach 


EDWARD E. JAMES 


N COMMERCIAL buildings, mod- 
| ern planning has_ achieved 
great improvements in layout and 
equipment. This planning 
applied to a hospital has three 
main objectives: (1) Promoting 
the maximum comfort and con- 
venience of patients and visitors, 


same 


(2) freeing nurses of unnecessary 
work so they can concentrate on 
nursing care, and (3) reducing 
maintenance costs to a minimum. 

During the planning of the new 
185-bed North Shore Hospital, it 
was decided that the assistance of 
an industrial designer was desir- 
able. A firm of designers was en- 
gaged who had, among other 
similar projects, successfully re- 
modeled the Time and Life offices 
in New York City. Their approach 
to the hospital’s problems was that 


Mr. James is executive director of the 
North Shore Hospital, Manhasset, I 
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of integrated design. They began 
by determining the basic needs of 
the hospital in terms of the com- 
munity, the patients, and the hos- 
pital staff. 

Manhasset, Long Island, where 
the hospital is located, is a fast- 
growing area of largely middle- 
income families who expect their 
hospital to provide not only expert 
scientific medical care, but also an 
attractive decor and accommoda- 
tions of the type to which they 
have become accustomed in resort 
hotels. To keep costs within reason, 
such accommodations had to be 
realized through careful and in- 
design rather than by 
lavish expenditures of money, for 
even in this community where 
most of the patients come 
from relatively comfortable homes, 
there are many who are medically 
indigent. The hospital from its in- 
ception had declared its intention 


genious 
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to care for the medically indigent 
in the same accommodations as 
any other patient, without dis- 
crimination or the stigma that un- 
fortunately often accompanies 
charity. Fund-raising had 
slow, and the shortage of con- 
struction funds plus the desire of 
the trustees to care for local med- 
ically indigent patients near home 
rather than in a distant county 
hospital, dictated an approach in 
which low initial and maintenance 
cost was an important factor. 
From all of these various con- 
siderations the design consultant 
derived specifications for the ma- 
terials and equipment that would 
best meet the requirements of the 
hospital. If they were available, 
it was agreed there was to be no 
compromise with the not-quite-so- 
good, just because it was obtain- 
able. Instead, the designer was to 
start from scratch, design exactly 
what was needed, and find some- 
one to manufacture it. It was 
feared that custom manufacturers 
might be prohibitively costly, but 
in the examples cited in this ar- 


been 


ticle, production was possible at 
figures roughly comparable with 
ordinary retail prices. 

One example of this fresh ap- 
proach was the textile material for 
furniture. A survey of the already 
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available materials yielded neg- 
ative results. Furniture covered 
with wool, cotton and other con- 
ventional fabrics soils easily and 
is difficult to clean. Another factor 
is that these materials are usually 
inflammable. Sheet plastic over- 
comes these objections, but its 
nonporous texture causes excessive 
perspiration, especially in summer, 
and for use with sick people who 
perspire easily from weakness or 
nervousness, it was a serious de- 
ficiency. The available woven plas- 
tics, such as those used for 
automobile seat covers, had a hard, 
smooth, cold-looking surface that 
seemed suitable for porch or gar- 
den furniture but did not fit in 
with the home-like atmosphere 
desired for the North Shore Hos- 
pital. 

The designer devised a plastic 
cloth that incorporates a warp of 
spun plastic. Raveled out, it could 
be mistaken for an ordinary tex- 
tured fabric. This woven cloth is 
porous, allowing free ventilation 
It is soft and pleasant to the touch, 
yet it makes stain-proof furniture 
that easily can be washed clean. 
A direct flame will char it but can- 
not set it ablaze. Although de- 
signed especially for the needs of 
the North Shore Hospital, the ma- 
terial will be available in the 





future for general use at prices 
comparable to those of any other 
textured material 

The two themes illustrated by 
this new fabric—comfort for the 
patient and low maintenance costs 
for the hospital—run through all 
the design features of the rooms 


and public spaces. Wall surfaces 


were a problem that called for the 
application of this same design 
philosophy. It has long been rec- 
ognized that the old-fashioned 
plain white walls are cold and in- 
stitutional. Merely painting them 
a different color is not the whole 
answer, for painting may substi- 
tute a warm monotony for a cold 
one. Also, paint is not the ideal 
wall finish, for while initial cost 
is comparatively low, upkeep is 
high. A few scrubbings may de- 
stroy a painted surface, and re- 
painting is costly. Tiling is cheaper 
to maintain but costly to install 
and therefore was used sparingly 
The original plans of the building 
had called for some use of tile, 
and since it was on hand it was 
incorporated into the general de- 
sign. 

On the untiled parts of corrido 
walls and in patients’ rooms, as 
funds become available for this 
purpose during the first year of 
operation, use will be made of 





some of the newly developed plas- 
tic wall coverings when the first 
repainting is due. The _ plastics 
the advantages of 
washability 


seem to have 
tile—long life and 
eliminating the cost of frequent re- 
painting, but are much less ex- 
pensive. These plastic surfaces will 
have another Their 
pleasant colors and varied textures 
will help create a more homelike 


advantage. 


air. 

The aim in any hospital is to 
produce and maintain a congenial 
atmosphere for patients. At the 
North Shore Hospital there delib- 
erately is no distinction in at- 
mosphere between private rooms 
and two- or four-bed rooms, be- 
tween accommodations for the 
paying patient and those of the 
medically indigent. Even _ the 
labor rooms are not austere. The 
expectant mother must be relaxed, 
so two colors on the walls, small 
draperies of a pleasing pattern, 
chairs for the husband, and handy 
asiitrays supply a home-like at- 
mosphere. 

Each patient’s room is finished 
in attractive color combinations. 
The window wall is white. The 
side walls, behind the bed, are a 
pleasing solid color to a height of 
seven feet above the floor. This is 
the height of the doorway and has 
been chosen by the designer as 
the logical level at which to locate 
the lighting cove. The upper edge 
of the cubicle curtains proper 
the hangers are of nylon, and sus- 
pension is from ceiling tracks—is 
at the same level as the top of the 
lighting cove, thus giving unity to 
the design. The wall next to the 
corridor and opposite the window 
is of a contrasting color. Furniture 
is of light-finished birch uphol- 
stered with the new plastic fabric, 
which is in a harmonizing color, 
as are the window curtains of glass 
fiber or washable cotton. 

The color harmonies of the 
rooms were not chosen haphaz- 
ardly. On the side of the hospital 
where light is intense and warm, 
the cooler colors such as blue and 
aquamarine are used. Where light 
falls less strongly, the colors are 
warm—reds and yellows. None of 
these is used in full intensity, for 
dark, cold blues are depressing, 
while bright reds are too exciting 
and unpleasantly remindful of 
Therefore all 


blood. colors are 
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7 


I 


grayed to quiet, restful shades. 

To foster the sense of comfort- 
able privacy, the design plan pre- 
scribed a separate wardrobe or 
closet for each patient, of painted 
wood or of wood frame and per- 
forated masonite with a suitcase 
compartment above it. In the pre- 
ferred design there is also a closet 
for visitors’ wraps. 

Privacy for the patient at the 
wash basin was also specified by 
the designer. To prevent possible 
embarrassment, test installations 
featuring flaps have been installed 
on the lavatory 
doors wherever these swing out- 
ward. The flaps—‘privacy flaps” 

can be turned out and across the 
part of the lavatory to shield the 
patient from the gaze of room- 
mates while she washes up, and 
completely eliminate the need for 


inner sides of 


private screens. 

Besides its use to brighten the 
patients’ rooms, varied color serves 
another purpose. The corridors, if 
they were all in one hue, might 
seem oppressively long and tun- 
nel-like. To prevent this, they are 
broken into segments by changes 
in the color of the wall-covering, 
so that the patient moves from one 
attractive and limited area to an- 
other without receiving the 
impression of going along an in- 
terminable hallway. Such color 
divisions also simplify the problem 
of directing a patient or visitors. 
“The room you are looking for is 
in the yellow section” narrows the 
wanderer’s search to a small area. 

The ¢olors used here, like those 
in the rooms, are grayed to avoid 
garishness and are chosen to offer 
pleasant combinations. For ex- 
ample, the first-floor corridors are 
in dark green, medium green and 
white; on the second floor there are 
three or four values of a warmish 


© 
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blue; on the third are quiet tones 
of red, yellow and white; and on 
the top floor, where light is bright- 
est, grays in dark, middle and light 
tones have been used. 

Variety and flexibility of ar- 
rangement are retained in all the 
public areas. Partitions are omitted 
wherever possible, cutting con- 
struction and maintenance costs. 
For instance, to create added x-ray 
waiting space in a corridor, the 
designer specified merely a dif- 
ferent type and color of floor cov- 
ering. People who sit in such an 
area respect the boundary line and 
do not encroach on the space re- 
served for through traffic. Where 
it is necessary to set off special 
spaces, such as the waiting area 
for the personnel office, a few 
plant boxes are another effective 
device. Besides making the place 
more homelike, plant boxes use 
less space than partitions and 
swinging doors. 

Flexibility is further attained by 
the use of instead of 
fixed equipment in public areas. 
The information desks and nurses’ 
stations were especially designed 
for this hospital. They are not 
built into walls or partitions for 
this would make the floor plan 
static. A hospital's departments 
grow or shrink, changing with al- 
tered circumstances. These sta- 
tions can be readily moved and 
rearranged whenever necessary. 
For example, instead of getting up 
and stretching out over fixed 
nurses’ stations to scan hallways 
at night, North Shore Hospital 
nurses simply move their desks 
out into the corridor where they 
see, without interrupting their 
charting, who enters the section. 

Perhaps the most fundamental 
piece of basic design was done on 
the lighting of the patients’ rooms. 


movable 
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The nub of the problem was sup- 
plying proper reading and work- 
ing light to the beds. The usual 
solution is a central indirect fixture 
for general illumination, with an 
individual lamp for each patient 
All available individual lamps 
were carefully studied. Floor 
lamps often get in the way, and 
table lamps take up too much es- 
sential tabletop space. Gooseneck 
lamps hung on the wall are dif- 
ficult for a patient with limited 
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to adjust and result in 
Fixed 


mobility 
extra calls for the nurse 
reading lights mounted on the wall 
are inflexible—for the bed must 
remain in one spot in the room 
The designer specified a com- 
pletely new type of fixture, a 
lighting cove attached to the wall 
above each bed. All the required 
types of lighting come from this 
one fixture. General illumination 
is indirect, cast upward against the 
white ceiling, and controlled by 
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the nurse from a wall switch io- 
cated near the room door. A dif- 
fused, soft night light is also con- 
trolled by the nurse. A reading 
light is directed downward by a 
special shield and covers an area 
approximately 7 feet by 4 feet. The 
bed therefore may be moved about 
over a considerable area without 
removing the patient from ade- 
quate light, which varies from 18- 
20 foot-candles in the center of the 
area to 10-11 foot-candles near the 
periphery. The reading light is 
turned on or off by the patient by 
means of a cord which rides up 
or down freely with the bed and 
is always within easy reach. There 
is, of course, no need to adjust the 
light when the head of the bed is 
raised or lowered or when the 
high-low type of bed with which 
the hospital is equipped through- 
out is raised from or lowered to 
conventional bed height. 

The direct light—the 
light—is sufficiently bright to al- 


reading 


low doctors or nurses to remove 
stitches or change dressings with- 
out the aid of a portable lamp. An 
outlet for a portable lamp has been 
provided behind each bed but it 
is rarely used. By reducing the 
number of unnecessary chores fot 
nurses, such as running to adjust 
reading lights or moving portable 
lamps, the cove has proved to be 
an excellent labor-helping device 

The cove is at the same height 
as the door, the upper edge of the 
colored wall surface and the top 
of the cubicle curtains, which are 
suspended by vertical tapes from 
a track attached to the ceiling 
From this height, the cove throws 
no appreciable heat on the patient 
When he 


curtains are drawn, the ceiling is 


reads at night and the 


in shadow and he gets the impres- 
sion of being in a small, individual 
room rather than a segment of a 
large, high, open space. Anyone 
who as a child played house under 
the dining-room table knows the 
feeling of satisfaction and security 
that comes from having one’s own 
small domain. Even by. day, when 
the lights are off, a certain illusion 
of privacy is given by the frame 
made around the bed by the over- 
head cove, the folded-back cur- 
tains on each side, and the back- 
ground of the colored wall 


Although the lighting coves had 
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to be made up by a manufacturer 
on special order, the price was al- 
most comparable to that of the 
standard fixtures available. If the 
coves are put into quantity pro- 
duction, the net cost to other hos- 
pitals of lighting fixtures may be 
considerably reduced. 

In the case of the North Shore 
Hospital, the industrial designer 
entered the picture after the archi- 
tect had completed the plans for 
the building. A better plan in new 
construction would be to put the 
designer on the job from the be- 
ginning, to work out the basic de- 
sign philosophy together with the 
architect. This would avoid change 
orders later. Equipment and ma- 
terials, however, go thru a process 
of evolution, making design a con- 
tinuing task. In the North Shore 
Hospital one room has been set up 
as a model room where under ac- 
tual day-by-day operating condi- 
tions new solutions of various 
problems may be tried out and 
recommended for general adop- 
tion, modified or discarded. 

One of the new designs being 
tested in this room is an original 
kind of bedside table, of tubular 
steel and wood, with formica work 
surfaces. The chief objective of the 
designer was to make the contents 
of the table accessible to patient 
and nurse with the least effort. 
There are two instead of the usual 
one top surfaces, and storage space 
is more efficiently organized than 
in the usual table. 

Another piece of apparatus be- 
ing tried out in the model room is 
a redesigned motorized high-low 
bed. The switch is controlled by a 
key accessible only to the doctor 
and the nurse so as to curb the 
natural inclination of the patient 
and visitors to show off the mech- 
anism so frequently that the motor 
will be worn out before the usual 
length of time. 

Through the function of the 
model room, it is hoped that in- 
tegrated design will be main- 
tained as a living principle in the 
North Shore Hospital. That hope 
is especially lively since in the 
past the various committees of the 
hospital have shown a keen and 
intelligent interest in design prob- 
lems and have cooperated on the 
most harmonious terms with the 


design consultant Ld 
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“This statement, which was approved by 
the Board of Trustees at their September 
meeting, was prepared jointly by the Blue 
Cross Commission and the Council on 
Prepayment Plans and Hospital Reim- 
bursement, to aid hospital administrators 
interpret to their associates and Boards of 
Trustees, the importance of maintaining 
close working relationships between hos- 
pitals and Blue Cross Plans. It re- 
emphasizes the salient points of more 
detailed statements on the general subject 
which were published by the Association 
in 1949 in a series of three booklets en- 
titled “Responsibility for Blue Cross 
Policy,” “Service Benefits of Blue Cross 
Plans” and “Blue Cross Payment for Hos- 
pital Care.” 


PREAMBLE 


The establishment of Blue Cross as a vehicle to 
assist the public in obtaining full use of hospital 
service through prepayment of their hospital bills 
imposed responsibilities for cooperation on both 
Blue Cross Plans and hospitals. Blue Cross represents 
a formalized joint effort of hospitals to present the 
public with a method for this prepayment, created 
with the same motives which cause hospitals to ex- 
pand their services to the public. The concept of this 
partnership implies equal status in the provision of 
service—hospitals administering health service and 
Blue Cross Plans making health service available on 
a contractual basis to the members of the community 
that both serve. As these health services are one and 
the same, it is evident that the form and extent of 
service made available by the Blue Cross Plan must 
be governed by the type of services offered and the 
needs of the contracting hospitals. 


contractual arrangements 


That Blue Cross Plans and hospitals contract with 
each other for the establishment of certain relation- 
ships is most important. Such contracts must include 
provision for specified services to Blue Cross sub- 
scribers, and must provide for a method of reim- 
bursement to the hospital for such services in 
amounts and by a means acceptable to the hospitals. 
Without contractual agreements guaranteeing the 
provision of services to the Blue Cross subscriber, 
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relationship 


and the methods of payment for such services, Blue 
Cross Plans would lose their distinctive character and 
the advantages accruing to the community and the 
hospital would be lost. 


admission practices 


Ease of admission through the universal accept- 
ance of Blue Cross identification is an important 
aspect of hospital sponsorship of Blue Cross. In ad- 
mitting a Blue Cross subscriber, acceptance of his 
identification card as an establishment of credit is 
essential. The patient, on admission, should not have 
to be concerned with confirmation of eligibility for 
benefits as this is the responsibility of the hospital 
and Blue Cross until such time as a Plan may reject 
liability. 


admission deposit 


Some hospitals routinely require a deposit upon 
admission of a patient for the purpose of establishing 
credit. The universal acceptance of the Blue Cross 
identification card in place of the admission deposit 
is established through the guarantee of payment to 
the hospital implemented by the contractual arrange- 
ment with the Blue Cross Plan. Some Blue Cross 
Plans further recognize this practice by making 
available funds in the form of advance payments 
where high percentages of the hospital’s service is 
utilized by the Blue Cross subscribers. 


cooperation in determining plan policy 


As Blue Cross Plans and their contracting hospitals 
exemplify non-profit public service efforts and make 
available benefits to patients based on _ services 
needed, it follows that hospitals should accept their 
share of responsibility for the successful operation of 
Blue Cross Plans. The assumption of this responsi- 
bility establishes interest in the basic organizational 
and operating policies of the program, and requires 
hospitals to assume an active and cooperative role 
in establishing and maintaining Blue Cross as the 
only plan of prepayment which has their official sup- 
port. 

Conversely, Blue Cross Plans should maintain a 
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sympathetic understanding of the problems faced by 
hospitals. Cooperation in contributing to public un- 
derstanding of the problems of financing of hospital 
care, as well as the public’s appreciation of the com- 
plexities of hospital administration, and the increase 
in the quality and quantity of hospital care is im- 
perative. Plans should assume a role of active co- 
operation in facilitating the hospital's ability to serve 
the Blue Cross subscriber 


cooperation in enrollment of subscribers 


Blue Cross Plans are charged with the responsi- 
bility of providing their members with as much 
service as possible within the limitations of Plan in- 
come. Expenses for enrollment must therefore be 
kept at a minimum. Hospitals have a responsibility 
to inform the public of their sponsorship and endorse- 
ment of Blue Cross, as well as to assist whereve! 
possible in enrolling Blue Cross members. Without 
hospital cooperation and support, the cost of enroll- 
ment would rise, resulting in less service to the 
public which both the Plan and the hospital are 
established to serve. It is therefore desirable for hos- 
pitals to assist with whatever means are at their dis- 
posal in the enrollment function of Blue Cross Plan 


protection of blue cross 


Blue Cross Plans serve to fulfill a social need of 
the community and are therefore placed in a vulner- 
able position. Service benefits, so imperative to the 
success of Blue Cross, permit unjustifiable use of 
hospital service. Assistance in preventing use of Blue 
Cross for care other than that essential to the re- 
covery of the patient and consistent with the highest 
standards of medical practice is of great importance 
This can be accomplished through channels of staff 
organization, in order to enlist the cooperation of the 
medical staff in a movement which will benefit the 
physician, the public and the hospital mutually. Not 
only is this a hospital service to the community but 
it results in making Blue Cross available to a wide1 
segment of the community 

The public has been exposed to advertising which 
is intended to produce confusion as to the narme and 
identification of Blue Cross. There is a need for hos- 
pitals to inform their patients of this matter and to 
make it clear to them that Blue Cross is the only plan 
which is approved and spons#red by hospitals s 
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an advanced technique 
in photographing newborn 
infants assures positive 


identification 





A. A. AITA, F.A.C.H.A. 


RIOR TO THE extensive use of 
| hospitals for the obstetrical pa- 
tient, identification of the newborn 
was not the problem it is today. 
It is a rare instance now to hear 
of a baby being delivered in the 
home. 

The large number of mothers 
coming to hospitals to be delivered, 
the fact that more than 3 million 
babies were born in hospitals last 
year, has posed many problems 
expansion of facilities in obstet- 
rical beds, more labor and delivery 
rooms and rather radical changes 
in nurseries. 

Among these problems, we have 
one that is with us every day of 
the year. It is with us every time 
a baby is born in our hospitals 

Mr. Aita is administrator of the San 


Antonio Community Hospital, Upland, 
Calif 
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can that newborn child be 
tively identified by the methods 
now in general use? Footprints on 
the birth certificate are of little 
value. Mother’s thumb prints are 
positive identification for the 
mother, but we know who and 
where she is. Beads and tape have 
been known to fall off. In some 
hospitals, pictures of babies are 
made in the nurseries and given 
or sold to the mother—for public 
iden- 


posl- 


relations purposes, not fo1 
tification. If a picture is made in 
the nursery for identification pur- 
poses, it is practically worthless. 
In moving the baby from the de- 
livery room to the nursery and 


making the picture several hours 
later or the‘next day, one has lost 
a strong link in the chain of iden- 
tification of the newborn. What ap- 
pears to be good public relations 
in the distribution of these pic- 
tures could, in reality, prove to be 
a rather dangerous procedure if a 
question about the child’s identity 
arose in the minds of the parents. 

We have long contended that we 
should strive for a more positive 
method of baby identification; one 
that would satisfy the mother, fa- 
ther, doctor, nurse and the hos- 
pital administrator. As this short 
article is being written, as it goes 
to press and as it is being read, it 
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is reasonable to assume that some- 
one is gravely concerned over an 
incident such as a baby mix-up in 
his hospital. Something went wrong 
somewhere and now he is about 
to be sued. Newspapers have it; 
attorneys have been brought into 
play. A lawsuit or a large settle- 
ment or both is in the offing. As 
the administrator, he is in a most 
uncomfortable position. It is his 
fault in the beginning and in the 
end. As with any other mishap, the 
way to correct it 1s to prevent it 
from happening. 

It was our thought that, if an 
explosion-proof, stroboscopic cam- 
era could be designed for safe use 
in the delivery room, we would be 
close to the answer to positive 
identification. The problem of 
building such a camera was under- 
taken by a well-known San Fran- 
cisco photographer who worked in 
close conjunction with the engi- 
neering department of the Uni- 
versity cf California at Berkeley 
After almost three years, an in- 
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strument was built which was 
examined by the Fire Marshal of 
the State of California and ap- 
proved for use in delivery rooms 
where volatile gases were used 
As this is an electrically operated 
camera, the wiring, camera encase- 
ment and safety switches 
among the technical problems to 
be taken into consideration. 

In the delivery room, the cam- 
era is mounted directly above the 


were 


scales so that no work space is 
taken up by the instrument. Im- 
mediately following the birth, the 
baby is cleaned; the necklace is 
placed loosely around the baby’s 
neck so that it will photograph 
well and the baby is placed on 
the scales to be weighed. The neck- 
lace shows the surname of the par- 
ents. After photographing, the 
necklace is fixed snugly about the 
neck so it cannot be pulled over 
the head. After the weight has 
been set on the scales and recorded 
in the infant’s chart, a small metal 
bridge is placed over the scales 


As shown in accompanying pic- 
tures, the bridge holds a chronom- 
eter and, in addition, provides 
space for the mother’s signature 
The chronometer shows the exact 
hour, day of week, and date. The 
mother’s signature serves not only 
as identification, but also as het 
consent to have the baby photo- 
identification 
procedures are done before the 
mother and baby are removed 


graphed. All these 


from the delivery room. The pic- 
ture gives a complete story 

weight, sex, time and date of birth 
and a photograph of the child. (All 


photographs are now made with- 


out the diaper) 

The camera is simple to use. It 
remains in focus. A flip of the foot 
switch builds up the stroboscopic 
light. When the red light shows 
in about eight seconds, it is ready 
to go. A flip of another foot switch 
takes the picture. The camera is 
operated with a 70 mm. roll type 
film so that each time the safety 
floor switch is depressed, the film 
is automatically advanced to the 
next frame. As the picture is taken, 
a synchronized stroboscopic light 
flashes and, with a speed setting 
of a thousandth of a second and 
with the aperture of the camera 
shut down to 22, the pictures are 
clear and sharp and have consider- 
able depth 

The hospital is equipped with 
its own photo-finishing department 
and every afternoon the film maga- 
zine is unloaded and the film de- 
veloped. After processing this film, 
the negatives and two prints are 
made a part of the mother’s chart 
and two additional prints are given 
to the parents of the «*iud 

The response to this type of 
identification and service has been 
most rewarding. The “Birth Re- 
cording Camera” assures a mothe! 
that the baby she takes home is the 
baby born to her in the delivery 
room. She knows that her baby, 
even 10 minutes after birth, look: 
different from any other baby. She 
may have been told that all new- 
born babies look alike, but he: 
picture from the “Birth Recording 
Camera” is proof that this state- 
ment is not true. As of this date, 
almost 800 newborn pictures have 
been made in our delivery room 
We have found no two to be ‘iden- 


tical. a 
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the matching plan pays off 


The National Intern Matching Program, now enter- 
ing its third year, is a broker for both hospital and 
medical student, bringing the two together on terms 
of mutual choice. Despite some misconceptions 
about its use, the program is progressing and doing 
the job for which it is intended. This article, written 
by the program director, tells how and why—and 
indicates the look of things to come. 


(YN\HE MATCHING PROGRAM for in- 

| ternship placement has com- 
pleted a second successful year of 
operation and is now well into its 
third program. While the matching 
program, its purpose and how it 
actually operates is becoming bet- 
ter understood, a good deal of 
misunderstanding is inevitable in 
a situation as complex as the in- 
ternship picture is today and 
and where so many people are in- 
volved. There are no simple or 
inexpensive means of communica- 
tion to inform effectively the more 
than 10,000 individuals who play 
some role in the internship place- 
ment each year. That there has not 
been misunderstanding is 
surprising. 

The purpose of the matching 
program is to provide a sound and 
orderly procedure for internship 
placement and to encourage sound 
advisory procedures on the part of 
the medical schools and the devel- 
opment of a superior internship 
training program on the part of 
the hospitals. The matching pro- 
gram is based on the American 


more 


Mr. Stalnaker is director of operations 
for the National Intern Matching Program, 
Inc., Chicago 
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principles of free and open com- 
petition, with each participating 
hospital or student given every 
chance to “sell” himself to the 
other. Thus, it is readily under- 
standabie that fundamental to the 
program is the freedom of both 
student and hospital to establish 
contact with the other and inde- 
pendently to arrive at an estimate 
of relative merit. 

The matching program acts as a 
broker for both hospital and stu- 
dent. Its only information is the 
confidential rating the student 
supplies, giving his evaluation of 
the desirability to him of the hos- 
pitals to which he has freely 
applied, and the similar confiden- 
tial information from the hospital 
on its comparative evaluation of 
its applicants which it has attract- 
ed through its own efforts. The 
matching program in acting as a 
representative of the student seeks 
for him his most desired intern- 
ship. For the hospital, the match- 
ing program seeks its most desired 
applicants. It can be most effective 
for the hospital only when the hos- 
pital has more applicants desiring 
to intern there than there are 
openings to be filled. However, by 
providing an orderly method—by 
setting up a few simple rules—it 
brings order into a situation which 
otherwise would get completely 
out of hand and demand some 
drastic action. 

This is how the matching pro- 
gram actually operates. Each hos- 
pital is tentatively matched with 


the men it ranks highest on its 
list to the extent of the number of 
men being sought. If these men 
preferred this hospital over the 
others to which they applied, the 
matching is permanent. If a man 
applies to several hospitals, as 
most applicants do, and is ranked 
high by all of them, the man is 
permanently matched with the 
hospital he prefers. When a man 

is permanently matched with a 

hospital, his name is removed from 

the tentatively accepted list for the 
other hospitals and these hospitals 
are then tentatively matched with 
the next name on their lists. This 
process is repeated until all men 
are permanently matched as far 
as possible. 

Defined simply, the principles 
of matching are these: 

» 1. The student gets the highest 
internship on his list that has 
an opening for him. 
Whether or not an internship 
is open to him is determined 
by whether or not it has 
been filled by a man whom 
the hospital has ranked high- 
er than it ranked him. If it 
has not, and the hospital will 
accept him, he is ‘‘matched.” 

Thus, there are only two possible 
reasons for a student not receiv- 
ing his first choice internship. 

They are that the internship is 

filled by men preferable to the 

hospital, or that the hospital 

marked him “X” (meaning it did 

not want him in any case). The 

only way a_ hospital can be 
matched to any given man for 
whom it has an opening, is that 
the man rates it his first choice or 
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he is unable to receive any othe 
internship he prefers. 

The 
matching can perhaps best be ex- 


principle process of 
plained by a pictorial ladder or set 
of steps. 

Let us say Midwest Hospital has 
ranked its 7 applicants in the 
order in which they are shown on 


the ladder on page 65. They offer 


four internships. Topper, Stone, 
Bills and Brown are ranked high- 
est by the hospital. If all of these 
four men have ranked Midwest as 
their they 
mediately and permanently 
“‘matched”’ to Midwest, and Mid- 
west is filled. Johnson, Bates and 
Corwin must seek elsewhere, since 
the hospital was filled with men 
it preferred. Suppose, however, 
that Stone has ranked Midwest his 
second Stone cannot be 
by-passed on the ladder, but if he 
hospital 


first choice, are im- 


choice. 


can get his first choice 
which is on another “ladder,” he 
is removed from this ladder. If 
Stone is within, or moves within 
the quota in his first choice hos- 
pital, he jumps off the Midwest 
ladder, since he can definitely get 
into a hospital he prefers to Mid- 
west. Bills and Brown move up a 
notch and make room for another 
man (Johnson) in the quota part 
of this ladder. This type of move- 
ment is occurring on some 1,000 
different internship ladders in the 


the 
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/ The Type and Number of Internships 


Ottered and Filled Through the 
Matching Program 


TYPE OF INTERNSHIP 


Rotating General 

Rotating Emph. Med. 
Rotating Emph. Surg. 
Rotating Other Emph. 


xed Types 


TOTALS 


*There were 808 hospital units in the matching program; 
some hospitals offer more than one type of internship. 


Straight Medicine 
Straight Surgery 

Straight Pediatrics 
Other Straight 


No. of 
Hospitals 
Offering 


74) 
28 
3] 
33 
34 
73 
64 
37 
61 


1,102* 





No. of Per 








Interns | ‘nterns Cent 
Sought | Matched | Matched 
9,299 | 4,861 | 52% 
100 54 | 540% 
121 53 | 440% 
83 30 | 36% 
183 94 | 51°; 
530 | 359 | 68% 
377 | 194 | 51% 
144 67 | 47° 
134 32 | 240; 
10,971 [5,744 92% 









The Number of Hospitals, the Number of Interna Sought and 
the Number Matched Classified by the Hospital Affilia- 
tion and Degree of Obtaining Interns Sought 


PER CENT 
FILLED 


100°; 
67-99; 
50-66; 
34-49", 
1-33 
0” 





MAJOR MINOR 
TEACHING TEACHING 
Hospitals Interns Hospitals Interns 
Sought Matched Sought Matched 
39 897. 897) 11 177.177 
40 1,419 1,153} 13 162 133 
18 543 304) 7 109 57 
17 450 194] 8 170 64 
23 480 95] 20 233 42 
12 87 | 20 205 
} 
149 3,876 2,643| 79 1,056 473 





Hospitals 


67 
61 


NON- 
AFFILIATED 


Interns 
Sought Matched 


62 1,120 1,120 
851 
624 
33474 
145 1,611 
212 1,359 


580 6,039 2,628 





Hospitals 


112 
120 


TOTAL 


Interns 
Sought Matched 


2,194 2,194 
2,432 1,976 


86 1,276 701 

58 1,094 452 
188 2,324 421 
244 1,651 


808 10,971 5,744 
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1-33% FILLED 


HOSPITALS 
SOUGHT FILLED 


15 
32 


40 
2] 


18] 


188 


INTERNS 


239 
277 
494 
570 
362 
246 

28 


2,216 


108 


2,324 


42 


54 
49 
15 
97 
15 
5] 

] 


405 


16 


_— 


a Extent of Obtaining the Interns Sought Related & the Stipend Offered 
100% FILLED | 67-99% ee 50-66% FILLED| 34-49% FILLED 
AMT. OF HOSPITALS INTERNS HOSPITAL, INTERNS |HOSPITALS INTERNS |HOSPITALS INTERNS 
STIPEND SOUGHT FILLED SOUGHT FILLED | SOUGHT FILLED) SOUGHT FILLED 
$ None 9 142 142;| 5 163 146 | 2 15 8 | 4 125 56 
1-25 6 lll 111] 19 716 589} 11 327 189; 7 188 85 
26-50 12 222 222) 17 425 338 | 11 149 80 | 6 105 4] 
51-75 | 21 529) 929) 11 193 161} 12 298 160) 6 109 4] 
76-100 | 19 207 207 | 22 «4304 «=—246} 14 = 145 80; 14 184 76 
101-150 | 23 216 216) 32 447 351) 17 147 80; 12 168 65 
151-200 | 13 208 208; 9 134 105; 16 143 78| 4 97 40 
201-250 | 3 9] o7| 4 29 22| 1 10 | 2 28 ll 
25)-300 | 1 ) 2 | 
No infor- 
mation a 21 18; 1 2 l 
TOTAL |107 1,697 1,697/ 120 2,432 1,976} 85 1,236 681) 55 1,004 415 
Fed.Serv., 5 497 497| l 40 20; 3 90 37 
GRAND | | 
TOTAL 1112 2,194 2,194/120 2,432 1,976|1 86 1,276 7011 58 1,094 482 





NO INTERNS 
MATCHED 
HOSPITALS INTERNS 
SOUGHT FILLED 
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22 ~=180 
32 279 
86 523 
67 433 
21 = =124 
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241 1,601 
3 50 
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NATIONAL INTERN MATCHING PROGRAM, INCORPORATED 


SCHEDULE OF DATES 
FOR 
THE OFFICIAL COOPERATIVE PLAN OF INTERNSHIP APPOINTMENTS 
FOR FIRST YEAR INTERNSHIPS FOR 1954-1955 





OCTOBER, 1953. Hospital directory published, containing the number of internships offered, and 
the description, at each participating hospital. This information will also be published in a late 
September issue of the Journal of the AMA. 


OCTOBER, 1953. Student directory published containing name and medical school of each par- 
ticipating student. 


OCTOBER 1, 1953-JANUARY 10, 1954. Period for students to make application for internship to 
hospitals. The student should file a copy of his application with the dean’s office, as well as one 
directly with the hospital. The office of the dean will send this copy of the student application 
to the hospital at the time he submits the student’s credentials and the recommendations. 
Students are urged wherever possible to apply before December 19, 1953. 


OCTOBER 1, 1953-DECEMBER 10, 1953. The deans may send letters of recommendation to the 
hospitals at any time after October 1, 1953 but insofar as possible letters should be sent by 
December 10, 1953, so that the hospitals may have this information when the students are 
interviewed. 


FEBRUARY 1, 1954. Closing date for receipt at central office of student and hospital confidential 
rank order lists. The student list should be submitted as early as the senior has definitely 
decided about the exact rank order of the hospitals. 


FEBRUARY 18, 1954. Confidential student list is confirmed to student. Confidential hospital list 
is confirmed to hospital. 


FEBRUARY 22, 1954. Closing date for accepting (in Chicago) corrections to student or hospital 
ccnfidential rank order lists. 


FEBRUARY 238, 1954. Matching operation begins. 


MARCH 18, 1954. Results of the matching plan are mailed from Chicago to students and to 
hospitals. 


MARCH 15, 1954. Results are given to students by Deans. Hospitals receive results. 


MARCH 15-25, 1954. Hospitals send contracts to matched students and students sign and return 
the contracts. 





May, 1953. 


NOTE: For the plan to follow this schedule, ALL participating individuals and hospitals must 
adhere to dates given above. 
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matching program. As soon as a 
man gets within a quota at a hos- 
pital of his choice, his lower 
choices are removed from the lad- 
ders on which they are holding 
rungs, permitting movement up- 
ward of lower men on those lad- 
ders. No choice is removed unless 
the man is definitely ‘tin quota” at 
a choice he prefers, or unless the 
hospital is filled by men it prefers 

The rules the hospital 
both 
offensive. The hospital agrees: 

1. Not to offer internship ap- 
pointments to anyone until after 


should 


follow are simple and in- 


the results of the matching pro- 
gram are available on March 15, 
1954. This regulation should not 
be difficult to follow since almost 
all seniors are registered in the 
matching program and have agreed 
to abide by the results of the pro- 
gram. An exception can be made 
for foreign applicants (other than 
Canadians), but hospitals are 
urged not to appoint even foreign 
interns until after March 15, 1954 
A participating hospital may not 
offer some internships through the 
program and some outside of the 
matching program. Al) of its in- 
ternships must be in the program. 

2. To abide by the results of the 
matching program and offer in- 
ternship appointments to those 
students matched with the hospi- 
tal. No student will be matched 
unless the hospital has designated 
the applicant as acceptable to it. 

3. Not to demand or require 
from the student a statement of 
how he will rate the hospital. This 
provision is the one 
quently said to be broken. Actu- 
ally, it is not necessary to know 


most fre- 


how the student will rate the hos- 
pital. Regardless of any 
agreements _ o1 


secret 
informal under- 
standings, however, the student's 
confidential ranking blank is the 
only official source of information, 
and both student and hospital have 
every right to change their minds 
following an interview, and to re- 
vise any estimated rankings on the 
basis of additional information. 

In the 
internship appointments starting 
on July 1, 1953, there were 6,033 
students and all but 25 hospitals 
approved for internship training 
participating. Of this group of 
6,033 students, 5,744 were matched 

85 per cent with their first choice 


matching program for 
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MIDWEST HOSPITAL 





Topper 





Stone 





Bills 





QUOTA 4 





Johnson 








Bates 





Corwin 




















the 


second choice and 3 per cent with 


hospital, 10 per cent with 
their third choice. There were 289 
unmatched students because they 
did not apply to hospitals which 
wanted them more than available 
men preferred by those hospital 
The 6,033 
19,416 applications or 
tions per student. Under the free 


students reported 


3.2 applica- 
enterprise system on which the 
matching program is based, some 
hospitals attracted a great many 
attracted 


none. The matching program is in 


applicants and_ others 
no way responsible for informing 
a student about the relative merits 
of various internships. It does not 
direct applicants to any hospital 
It does not restrict a student in 
any way from applying to any pal 
ticipating hospital in which he 
may be interested. 

In many instances, in spite of 
formal application, either the stu- 
dent (in 2,843 cases), or the hos- 
pital (in 2,281 cases), or both (in 
608 cases) did not want the match 
to be made. About one quarter of 


the applications were, therefore, 
removed from consideration at the 
request of the student, the hospi- 
tal, or both 

Table I summarizes the type of 
filled 


program 


internships offered and 


through the matching 
About 88 per cent of the intern- 
ships offered are of the rotating 
type, and about 87 per cent of 
those filled through the matching 
Such 
internships a 


program are of this type 
time-honored 
straight medicine and straight sur- 
than 


internship 


gery together account for le 
10 per cent of the 
filled 

What type of hospital 1 
ing the interns? Or: 


attract- 


tated con- 


versely, what type of hospital 
approved for internship training i 
not attracting the intern? 
The stipend influence has been 
studied and is shown in Table 3 
The stipend ha 
the figures published by the Jour 
nal of the Medical 
internship and 
(September 23 
111 hospitals of 
tipend of over $150 (ex 
Theu 
internships were about half-filled 
595 out of 1,137 offered. At the 


other extreme, in the 77 hospital 


been taken from 


American 
Association in it 
residency number 
1953) 
fering a 


There are 
clusive of federal services) 


tipend of $25 or le 
ought 


offering a 
67 per cent of the intern 
were obtained 1.380 out of 2,056 
Of the 20 hospital 
tipend, 16 were over half-filled (9 


offering no 


were 100 per cent filled), and the 
third 


received at least one 


remaining 4 were over one 
filled. All 
third of the 
eeking 
Stipend 
role in attracting interns, in spite 
of these Othe 
however, also play a role, that 1 


interns they were 
undoubtedly — play a 
figures factor 

chool affiliation 


ho pital 


202 or about 


ize and medical 
Of the 403 


fewer than 10 interns, 


eeking 
half received none Only & per 
cent of the 403 were filled, and 
only 26 per cent received more 
than half of the number of intern 
they sought. Of the 77 


eeking 30 of1 


hospital 
more intern the 
(15) 
were filled and all received some 
although 11 of these ho 


received a third of the nur 


large hospital 19 per cent 
interns, 
pital 
ber they were seeking or le 
Hospitals are classified in the 
Journal of the American Medical 
teachin 


Association a majo! 


minor teaching and non-affiliated 
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The 149 major teaching units re- 
ceived almost 70 per cent of the 
About 
46 per cent of all interns matched 


interns they were seeking 
were with major teaching hospi- 
tals (2,643 out of 5,744). Of the 
580 unaffiliated 
2,628 interns were matched of the 
6,039 sought or about 44 per cent 
Of the 244 participating hospitals 
which received no interns, 212 or 


hospital units, 


about 87 per cent 
iffiliated (See Table 2) 
A further study was 
the small hospital (seeking less 
than 10 interns). Of the 37 hos- 


pitals seeking 1, 2, or 3 interns, 25 


were non- 


made of 


eceived no interns and 24 of these 
unaffiliated hospitals. The 
ame general picture held for the 


were 


228 hospitals seeking 4, 5, or 6 in- 
terns. Of these 228 hospitals, 128 
received no interns, and 116 of 
these were unaffiliated. The vacan- 
cies in these hospitals seeking be- 
tween 1 and 6 interns totals almost 
a thousand (987), and most of the 
(882) are in the un- 
affiliated hospital: 

There were 403 hospital 
ing between 1 and 9 _ interns 
Taken asked for 
2,367 interns, but they obtained in 


vacancies 


seek - 


together, they 


the matching program only 614 


slightly more than a quarter of 
what they sought. Over half of 
these hospitals received no interns 
at all. Almost 30 per cent (1,503) 
of all unfilled internships (5,227) 
are accounted for by the unaffili- 
ated hospital seeking fewer than 
10 interns. Almost three quarte: 
of the hospitals receiving no in- 
terns are small unaffiliated ones 

In general, operations of the 
matching program ran smoothly 
during its second year of ac- 
tivity. The program is being bette: 
understood, Its role is being appre- 
ciated. Except for a few hospitals 
in the Pittsburgh area, hospital 
cooperation has been excellent. As 
the program becomes more widely 
understood, its values will become 
more obvious and both hospitals 
and students will make even 
greater use of it. 

The program is controlled, su- 
pervised and actually operated by 
the organizations concerned with 
the internship program 
associations, the AMA, the medical 
educators through their organiza- 


hospital 


tion. Students are members of the 
board of directors and their opin- 
ions and voice play a prominent 
part in all policy decisions and 
operational details ® 


intern recruitment 


UL Mol ibis 


UT OF A QUOTA of seven In- 
() terns, we were going to get 
two-——only one of whom was a 
graduate of an American medical 
school. It was the same story the 
year before: One American gradu- 
ate, two from schools in othe: 
countries. In fact, this had been the 
pattern for a number of years. A 
full quota of interns had not been 


seen at Springfield (Ohio) City 


Mr Dickens is executive director of 
Springfield (Ohio) City Hospital 
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ANTHONY S. DICKENS 


Hospital since before World War II. 

The worst of it was that these 
poor showings had produced a dis- 
couraging cycle. Teaching stand- 
ards were demoralized which, in 
turn, had adverse effects on re- 
cruitment. “With twice as many 
internships available as there are 
interns, what chance do we have?” 
summed up the prevailing thought 
of the medical staff. Some of the 
staff men felt that we should “face 
the facts’’ and eliminate the entire 


program for training interns. 

Familiar story? That was two 
vears ago. In 1952 we were among 
the 13 per cent of training hospi- 
tals in the United States to re- 
ceive a full quota of interns from 
Class A medical schools. We have 
our quota again this year and have 
received 25 requests for informa- 
tion for the year 1954-55. 

Here is what happened in the 
meantime. Back in May of 1951, 
some of us were 


even though 
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ready to throw in the sponge, the 
same old questions still persisted. 
Why can’t we get interns? What's 
wrong with us? Here we are, a 
240-bed with 


physical facilities, a fai: 


hospital excellent 
ized, di- 
verse patient load, good outpatient 
clink and a busy emergency 
room. To top it off we are located 
in a fine college community of 
69,000 people centrally placed to 
all the midwestern medical schools 


Why indeed? 


RECRUITMENT PLANS 


In an attempt to probe these 
‘whys” a meeting was held with 
the executive committee of the 
medical staff. It was decided that 
funda- 


ince there was nothing 


mentally wrong with either the 
teaching program or the available 
facilities that one last all-out ef- 
fort be 


for the following yeat 


made to obtain interns 
A three- 
pronged program was decided on: 


An aggressive recruitment cam- 


paign, a streamlining of the train- 
ing program, the possibility of 
increasing benefits to intern 

In turn, the recruitment pro- 
three 


bulletin 


gram wa divided into 
phase The educational 

was pepped up by reprinting on 
glossy paper and giving additional 
space to the cultural and medical 
opportunities in) the community 
and surrounding towns. Carefully 
individually typed 
letter: 
the deans of 79 medical schools 


constructed, 
and signed were sent to 
informing them of our program. 
A bulletin was enclosed with each 
letter. As the third staff 


members who were graduates of 


step, 


midwestern medical schools were 
ent out as teams to talk to the 
deans of their schools and to their 
medical fraternities. All students 
contacted by the teams were in- 
vited to visit the hospital during 
the summer months. 


REVAMPED TRAINING 


The intern committee took over 
the evéluation of the training 
program, In conjunction with the 
chiefs of the services concerned. 
As a result, such items as formal 
routine 


lectures and laboratory 


work were eliminated. Responsi- 


bility was fixed for ward and 
private rounds, and definite clinic 


assignments were made 
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In addition to a sound teaching 
program it was felt that the two 
other considerations of prospective 
interns were housing and stipend 
We were below average on both 
points. It was other 
things being equal, that the intern 


reasoned, 


interested in general practice 1s 
going to go where he can get good 
housing for his family. 

When these problems were dis- 
cussed with the board of trustees 
they voted unanimously to ap- 
prove our recommendations. The 
monthly stipend was_ increased, 
and a committee appointed to in- 
vestigate the availability of apart- 
ment houses. This latter point was 
not vital since, if necessary, we 
could have apartments 
throughout the community. How- 
ever, it had the advantage of 
grouping married interns in one 
place, convenient to the hospital. 
investment 


selected 


Then too, from an 
standpoint, it would be less costly 
and we would not have to worry 
about the ‘‘no children”’ stipulation 
common among many landlords. A 
four-family dwelling was ob- 
tained one mile from the hospital. 
Each apartment is rented, un- 
furnished, for $65 a month. 

In the summer of 1951, 34 senior 
students visited the hospital. Each 
was taken on a tour by the ad- 
ministrator, introduced to various 
members of the medical staff, and 
encouraged to talk over the situa- 
tion with our current interns. Of 
these, 21 listed us under the 
National Intern Matching Pro- 
gram. The seven we listed as first 
choice were matched to us and 
arrived in July 1952. 

The same pattern was followed 
in 1952, although on a_ smaller 
scale. This time the complete re- 
sponsibility for recruitment was 
turned over to the intern com- 
mittee. No group was more aware 
than the medical staff that the best 
salesman you can have is a satis- 
fied customer. Much of the success 
of the program can be attributed 
to the fine training given by the 
active medical staff throughout 
the year. Our 1952 group of in- 
terns became our key sellers. 

It is one thing to get interns, 
but another to keep them coming 
Half-way through their training, 
the interns were asked to complete 


a questionnaire concerning the 


program. This was used to eval- 


uate the proficiency of each serv- 
ice. Then, at the end of the tenth 
month of internship, a round- 
table discussion was held to check 
results of the survey and to elicit 
suggestions for further improve- 
ments for the incoming class. Re- 
visions based on these suggestions 
and the new American Medical 
Association essentials have been 
incorporated for the current year. 
The new group is exposed to more 
clinics, has fewer cases (maximum 
of 25 at any one time), and is 
responsible to fewer staff 
thus enhancing the “total care” 
concept of training. There is less 
emphasis on operating room and 
more on pre- and post-operative 
care. The surgical techniques that 
the general practitioner needs are 
gained through a fulltime tour of 
duty in the emergency room. 


men, 


Our plan for the future is un- 
usual—a joint recruitment cam- 
paign with Mercy Hospital, the 
only other hospital in Springfield. 
Since the medical staffs are virtu- 
ally identical, both hospitals have 
much in common. For example, 
much of the intern preyram is 
similar and we deliberately set the 
same stipend pattern. Both hos- 
pitals receive some interns from 
the same schools. If a joint pro- 
gram were successful we reasoned 
that it could 
time and duplication of effort. 


save considerable 


Accordingly a joint coordinating 


appointed, com- 


committee was 
posed of members from each hos- 
pital’s intern committee. Its func- 
tion is solely to interest interns in 
coming to Springfield and to see 
that they have an equal oppor- 
tunity to evaluate both hospitals 
The chamber of commerce was 
interested in the program and 
made their May issue an educa- 
tional This 
mailed to prospective interns. A 


number. issue was 
check-off type post card addressed 
to the chairman of the joint co- 
committee was In- 
Within 
after mailing 36 in- 


ordinating 
serted in the magazine. 
one montt 
quiries had been received and 
routed to the hospital concerned. 
From here on, it is up to each 
hospital to sell its own program. 
Both Sister Cecilia, administrator 
of Mercy Hospital, and I 


high hopes for its success. a 


have 
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RUSSELL C. NYE, HARRY T. UMEDA, ROGER G. LARSON, DEAN K. ROE 


ryQNGeE budget of Northwestern 
| Hospital, Minneapolis, Is pre- 


pared on an annual accrual ba 
to include the period from January 
1 through December 31, which 1 
the fiscal year for the hospital. It 
preparation begins about August 1 
each yeal 


Mr Nive administ 
i 


rn Hospital, Minneapol 
i tant ad 


Fou dat on 


mil trator 
lospital 
forme V assistar 
trator and the comptrol 
ern Hospital. Mr. Larso 
Nortl we ter: ana Vit 


esident 


A 
Was 


Preparation of the budget re 
quires the thinking of many mem 
bet of the hospital team. The 
comptroller is responsible for the 
actual detail work of preparing 
the budget. The comptroller vill 
consult many times with the ad 
ministrator and department head 
for their recommendation The 
department head must manage 
their departments for the coming 
year within their departmental 


budget; therefore, their participa 
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tion in preparation and their ac- past years approximately 65 per work sheet is to estimate the total 
ceptance of the budget is vital to cent of the total operating budget personnel expense for the coming 
its succe has consisted of salaries and wages year for each department. It is 

When approval by the board of expense. The greatest proportion prepared jointly by the comp- 
trustees, or committees of the of the detail work in preparing the troller and the hospital personnel 
board, is required the administra- entire operating budget is related supervisor. The estimates are 
tor will present the tentative to the personnel expense budget hused on actual present staffing, 
budget to them for approval The first step in preparation of assuming that every person now 
the personnel budget is the com- employed will remain throughout 
pletion of Work Sheet No. I (See the coming year. Also incorporated 
Form No. 1). The purpose of this into this work sheet are estimates 


The budget of Northwestern 
Hospital is divided into four major 
area The development of the 
budget follows this sequence: Ex- 
pense, capital expenditures, in- 
come, and cash 

The first step in the preparation 
is the development of the expense 
budget. It is a board policy that 
this hospital render its patients Form I 
“average-plus” service. ‘““Average- 
plus” service is defined at North- 
western Hospital as four hours of 
nursing care for each patient dur- 1 


ing a 24-hour period. This stand- 


ard is obtained from the studies by ACCOUNT NO. AND NAME JOB CLASSIFICATION DATE OF 
Pfefferkorn and Rovetta on costs AND PERSON PRESENTLY IN JOB EMPLOYMENT 


of nursing service and nursing 


education; they found the norm or 801 GENERAL Administrator—John_Smith 3-7-45 


ADMINISTRATION Secretary to the administrator—Mary Jones 6- 1-46 


“average” to be approximately ' 
Ass’t Administrator—Ralph Jones 6-1-49 


three hours per patient per 24- 
“superior” as (OTHER JOB CLASSIFICATIONS 
ADDED AS DETERMINED) 


hour period and 
approximately five hours per pa- 

tient per 24-hour period. North- TOTAL 

western Hospital’s board of trus- VACATION & SICK RELIEF 
tees believes that patients should MERIT INCREASES 
receive better than the average 

care usually rendered and there- ee 
fore compromised between the toes 

average and superior figures in ar- $01-1 PUBLIC eS 
riving at “average-plus” care. It is RELATIONS 


therefore necessary for the ex- 

TOTAL 
VACATION & SICK RELIEF 
MERIT INCREASES 
GENERAL INCREASES 
TOTAL 


(Part Time 


pense budget to be prepared be- 
fore the income budget 
Once the expense budget has 
been established, the income 
budget is tailored to meet the es- 
timated expense to be incurred in 
rendering this “average-plus” care we PERSONNEL 
The average hospital expense 


budget is usually concerned with 


two major items, salaries and 
supplies. Northwestern’s budget VACATION & SICK RELIEF 
ce MERIT INCREASES 
procedure, however, breaks down 
Peng GENERAL INCREASES 
the expense budget into salaries 
for personnel, supplies (subdivided TOTAL 
into general supplies, drugs and 
purchased services). In addition, 
two special detail expense budgets 
are prepared for the school of 
nursing and the public relations eesiL as 
GENERAL INCREASES 


departments 
GRAND TOTAL 


Preparation of Personnel Budget. VSR—VACATION RELIEF 
The personnel expense budget is eo Ug 


of prime importance because in 





70 HOSPITALS 



















istration) is entered by the comp- 








WORKSHEET NO. 





4 
RATE OF 











1953 1953 1953 
























ae PAY MONTHLY | 8 MONTH 4 MONTH TOTAL ANNUAL 
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all ss ee: 

dad $10,000 130000 [$2519 _ _[ $2510 _| $25,480 __| $30,500 _ 











| MI $5! 5 PER MONTH 
ale 


a: 6 5 ree MONT 


troller in column 1. The data in has completed its portion of the 
column 2 are obtained’ from work sheet, the comptroller ente1 n 
payroll and personnel records the 8-month actual payroll ex ) 
Eventually the name of every job pense by department for the cur- 





1954 
FEBRUARY 


months 


and 6 
the 


of the 


are then 


column. 5 


column 6 in total only 





This is 


of vacation relief expense, merit classification and every employee rent year in 
increases, and general salary 01 in the hospital will be entered on entered in departmental — total 
wage increases. this work sheet. The personnel only, not by total earnings of In 
On Work Sheet No. I the num- department enters the date of em- dividual employees. The comp 
ber and name of each majo! ployment in column 3 and_ the troller then estimates, on the basi 
account (e.g., 801, General Admin- rate of pay in column 4 of the first 8 month’s experience, 
When the personnel department the salary expense for the last 4 


vear and enters this 


Columns 


added to obtain 


total entered in column 7 


10-19 
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DECEMBER 
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The second step in the prepara- 
tion of the personnel budget is the 
completion of Work Sheet No. II 
(Form No. 2). The purpose of this 
work sheet is to establish a com- 
parison between the current year’s 
budgeted staffing, actual present 
taffing and proposed staffing. The 
work sheet is prepared in triplicate 
and distributed to the administra- 
tor, the comptroller and the de- 


partment head concerned 


Using the current year’s budget 
as a guide, the comptroller enter: 
the employee’s classification and 
the current year’s budgeted staf- 
fing in the proper columns. The 
actual staffing is obtained from 
the payroll and personnel depart- 
ment and is entered in column 3 
It is on this work sheet that the 
department heads or administrator 
recommend changes in staffing for 
the coming year. These changes are 
eventually entered in column 4 
under the heading of “Proposed 
1954 Budget.” The final or the 
proposed budget for each depart- 
ment for the coming year is 
evolved from a conference of the 
administrator, the comptroller and 


the individual department head. 


An example of the proposed de- 


partmental budget which — has 
evolved from this conference tech- 
nique is the budget for the medical 
North- 


western Hospital for the coming 


records department at 
year. The medical staff had re- 
quested the administration of the 
hospital to assist in the improve- 
After a 
conference of the administrator, 


ment of medical record 


the comptroller, the individual de- 
partment head and in this instance 
a representative of the medical 
staff, the medical records depart- 
ment expense budget was made to 
include a provision for two addi- 
tional medical stenographers 


The new equipment and major 
repair budget included a provision 
of $4,500 to be used for the pur- 
chase and installation of a central 
dictation service for the medical 
staff. This decision is subject to 
approval; however, 
such a recommendation by admin- 


final board 


istration and medical staff is in 
keeping with the board policy to 
provide the best techniques avail- 
able to aid the medical staff in the 
important duty of keeping com- 
plete and accurate medical records 
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WORKSHEET NO. II 


19514 PERSONNEL BUDGET WORKSHEET 


DEPARTMENT Laundry 


ACCOUNT NUMBER O3e2-7 


Total 


19.5* 


COMPLETE AND RETURN TO 


Mn. Umeda, controller 
BY October 15, 1953 


21.2* 21.2* 


Use this space and reverse side: |. To explain any differences from 1953 bud- 
get; 2. to indicate the number of months vacation relief in each classification 


that is needed, if any. 


for every patient in the hospital. 

After the proposed 1954 person- 
nel budget has been decided upon, 
the information is transferred to 
work sheet No. I. New job classi- 
fications are added to or deleted 
from this work sheet, based upon 
the information in Form No. 2. 
The dollar value of merit increases, 


vacations and sick leaves and gen- 
eral increases are then entered in 
Work Sheet No. | as shown on 
pages 70 and 71. 

These dollar values are decided 
upon by the comptroller with the 
counsel and advice of the indi- 
vidual department head and the 
administrator. 


HOSPITALS 





The third step in the develop- lists the department, the depart- 
ment of the personnel budget is ment account number in the gen- 
the completion of Form No. 3, the eral chart of accounts, the 1953 
“Proposed Personnel Budget budget, the actual staffing on Oc- 
This form is the result of the tober 1, 1953, the proposed 1954 


thinking incorporated in forms No staffing, the proposed 1954 salary 
1 and 2 and becomes an important budget and explanations of any 


part of the final proposed budget changes from the current year’s 


to the governing board. This form experience 


Form No. 3 





1954 PROPOSED PERSONNEL BUDGET 


PROPOSED PROPOSED 
ACCOUNT 1953 10/1/53 1954 SALARY 
NO. _ DEPARTMENT BUDGET STAFFING BUDGET BUDGET EXPLANATION 





632-| Louna 
MAanonnan 
Wwianager 


\A/ | 
VVasnmar 


Wrinaerman 


21.2 $ 54,000 (Includes 56 wks. of vac. 
and sick relief) 


Total 20 15.5 20 $ 51,000 


PF PPE PE EF FEEL EPL EP LOL L LL LLL LOL PELL LLL LLL OLE LLL POLLS 


PP PEPE EEO EOE EOE EEE EOE OLE OEP OLE EPL LLL LL LLL OPPO LL e 


TOTAL PERSONNEL 
(FULL TIME EQUIVALENT) 562.95 540.6 565.45 $1,636,000 
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PROPOSED 1954 SALARIES & WAGE BUDGET 
1953 


Form No.4 
1954 
8 MO. ACTUAL + 1953 PROPOSED 
4 MO. ESTIMATE BUDGET BUDGET 
No. of No. of No. of 


Personnel Personnel Personnel 


4 OO 


139,000 
49 000 
2,000 
63.000 
ration of 1 ' 71.000 


Total household 
and property 255,000 


31 000 
34 OO 
50,000 
48.000 
47,000 
48 OO( 
44 000 
47 000 
33 OOO 
31,000 
Nursery 45 000 
Sub-total nursing 
service 


43,000 

47 000 

17,000 

82 OOl 

7,000 

14,000 
914,000 

16, 00( 

10,000 

(Dire 

Total auxiliary 26,000 


TOTAL SALARIES AND 
WAGES $1,487,000 


16,000 


153,000 
138.000 


4 OOC 


142,000 
114.000 


| 3 000 
63.00( 


21.000 


259,000 


7,000 


14,000 


939,000 
17 000 


9 000 
26,000 


$1,519,000 562.95 


143,000 


54,000 
73, 
19 ( 


270,000 


19 N00 


1,028,000 
18,000 


10 
28,000 12.5 


$1,636,000 565.45 
HOSPITALS 





The fourth step is the prepara- 
tion of Form No. 4. This is a sum- 
mary of all the information which 
has been built up through the first 
three forms and is the final pro- 
posed personnel budget. The ad- 
ministrator presents his completed 
personnel budget to the policy and 
personnel committee of the board 
of trustees for their recommenda- 
to the 
feature in 


committee. A 

the North- 
western Hospital is that individual 
department 
opportunity to appear with the ad- 
the comptroller 
and 


tions finance 


unique 
heads 


are given an 


ministrator and 
this 
committee to discuss any proposed 


before policy personnel 


changes in staffing as incorporated 
into the personnel budget 
The 


ment of the personnel budget is to 


final step in the develop- 


enter the proposed payroll expense 
on Work Sheet No 
5). This 


III (Form No 


work sheet eventually 


is obtained from Form No. 4, the 


proposed and alaries 


budget 


Wakes 


Preparation of Supplies Budget. 
The proposed supplies expense i 
based on the current year’s opera- 
anticipated increase 
The 


price trends 


tion plus any 


or decrease in prices pur- 
chasing agent follow 
and 


and advises the administratot 


department heads of coming 


trends. An unusual feature is fol 

lowed at Northwestern Hospital 1 
estimating 
The 


Cor po 


further price increase 


men's advisory 
ed of lead- 


also asked Lo 


or decreases 

board which 1} 
ing business men is 
advise on current trend O 
that then 
porated into the 


price 
thinking can be incor- 
upplies budget 
supplies ex 
taking the 
tate- 


and 


The current year’s 
obtained by 

from the 

the first 


the next 


pense is 
figures financial 


8 month 


4 month’s ex 


ments for 
estimating 


Sheet No ; 
5 of Work 
ents the figures of 
budget. The 

upplies Is 
Work 


Cur- 


Work 


Column 


column 4 of 
(Form No. 5) 
Sheet No. 3 pre 


the current yea 


proposed budget for 
column 6) on 
the 


expenst 


entered in 
Sheet No. 3 on basis of 
current year’ 


budgeted experience and the ad 


rent yeal 
vice and counsel received on price 
trends as outlined above 


and 


mMsSul 


Budgeted expense for drug 


purchased service uch a 


ance, electricity, and legal fees for 
the 


the same 


coming year are estimated in 


manner as the general 


upplies expense. The figures on 


drugs are entered in columns 7, 8 
and 9 and the data for purchased 


ervices are entered in column 
10, 11 and 12 
After the data 
tained and entered in Work Sheet 
No. 3 for 


purchased 


have been ob 


payroll, supplies, drug 


and ervices, column 


13, 14 and 15 are totaled to arrive 


becomes the summary of the total 
The 


expense data is entered in columns 


at the 


for the coming 


the basis of estimated budgeted operating expense 


departmental 


operating expense payroll pense on 


hospital activities year which will be 


This entered in 


WORKSHEET NO. II] 


PAYROLL SUPPLIES DRUGS 
2 3 4 5 6 7 - 


CURRENT YEAR| CURRENT CURRENT YEAR| CURRENT CURRENT YEAR| CURRENT 
8 MO. ACTUAL YEAR 8 MO. ACTUAL YEAR 8 MO. ACTUAL YEAR 
& 4 MO. EST. | BUDGET | 44 M0. EST. | BUDGET &4 MO. EST. | BUDGET 


entered in column 15 


+ 


pRoposeDe 
BUDGET 


1, 2 and 3 of this work sheet and information 1 the figure 


Form 5 











PROPOSED 
BUDGET 


PROPOSED 
BUDGET 








GENERAL ADMINISTRATION 
PUBLIC RELATIONS 
PERSONNEL 

ACCOUNTING AND CREDIT 

ADMITTING 

PURCHASING AND STOREROOM 

TEL., TEL., POSTAGE 

INSURANCE & BONDING 

OTHERS: SOCIAL SECUBITY 
MISCELLANEOUS 

TOTAL ADMINISTRATIVE 
































aS 


GT PURCHASED SERVICES || TOTAL EXPENSE 
) 10 ; 2 | 13 | 44 15 


CURRENT YEAR| CURRENT | paoposep || CURRENT YEAR| CURRENT | paopocrp 
BMO. ACTUAL) YEAR | “Bungey ||MO. ACTUAL | YEAR | "pincers 
a4 mo. est. | supger_| “|| 84 Mo. Est. | BupGet_| 


SS 
































HOUSEKEEPING 
HOSPITAL FURNISHINGS 
[INEN ROOM & GEN. LINEN 
TAUNDRY 
POWER PLANT 
PURCHASED UTILITIES 
MAINTENANCE 
PURCHASED REPAIR 
BLDG. & GRDS 
GEN'L. EQUIPMENT 
TOTAL HOUSE & PROPERTY 


te el SAS 


TOTAL ADJUNCT PROFESSIONAL 

















—4 























$+ +++} +--+ + ——_ 





SRSA SS See 











CAFETERTA & DINING ROOM 

| HOUSING OF NURSES 

TOTAL AUXILIARY 

TOTAL CURRENT DEPRECIATION 


TOTAL OPERATING EXPENSE 
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Form No. 6 





PROPOSED 1954 PUBLIC RELATIONS BUDGET* 


1953 1953 
8 MO. 8 MO. ACTUAL + 1953 
ACTUAL 4 MO. ESTIMATE BUDGET 


1954 
PROPOSED 
BUDGET 





5 397 
| 665 
$7,562 


Empl 

f mf | yee { ic 

Emeras n y f hi 
PLA.R. inv 


RB wwiling te 


Pledge car 


Mi: ellane 


J 


Total purchased services 
Detail of Supplie 

The Nort} westerr 
a. Printing IC 


Dd. Py stage 


1951 or 69th Anni | 500 
Miscellaneou upt ; ( ‘ | 720 
Endowment brochur 14e | 000 
$5,930 


Total supplies 


ed 


wit ene 1d trot 
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Special Detail Expense Budgets. 
An unusual feature of this hospi- 
tal’s budget procedure is the prep- 
aration of two special detailed 
expense 
nursing and public relations com- 
mittees prepare the detailed ex- 
pense budgets for their respective 
activities in the same manner as 
other 


operating departments of 


Form No.7 


budgets. The school of 


the hospital. The membership oft 
these committees is composed of 
board members and the actual 
development of the respective 


budgets as shown on Forms No. 6 


(preceding page) and No. 7 takes 


places by the combined efforts of 
the committee, the administrator, 
the director of nursing and the 


comptroller 








SCHOOL FOR NURSING 
PROPOSED EXPENSE BUDGET 
1953 1953 


8 MO. ACTUAL 
4 MO. ESTIMATE 


$36,000 


BUDGET 
$34,000 


1% 


17,140 


75 


Total miscellaneous 25,450 


GRAND TOTAL $67,450 


1954 
PROPOSED 
BUDGET 


$42,000 


27,800 


$72,230 
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Form No, # 


ea ren 

sed repair yen! equit 
Total house & property 
1g ervice: 
Administratior 
First Floor 
2nd Floor East 

West 


East 


East 
West 
East 


We: t 


Sub-total nursing service 


ing education 


Operatin« 
Delivery 
Anesthe 
Radiology 
Laboratory 
Physical therar y 


f merqency room 
Total professional care 


ateteria 


USING OT Nurse 


Total auxiliary 


; 


for pre ) 


TOTAL OPERATING EXPENSE 


PAYROLL 
$ 31,000 
| 1,000 
83.000 
7,000 

9 006 


16.006 


167,000 


143,000 


54 000 


270,000 


35 N00 
39 000 
54 000 
53,000 
53 006 
51,0 

50.000 
50.000 
37 000 


35 000 


8 000 
19,000 


SUPPLIES 


¢ 


o7;¢ 
> 6.83 


400 
8 6/0 
1 OOC 

60 

20 


17,700 
| OOO 
164 800 


1,206 


~ 177,000 


100 


1.900 


1954 DETAIL OF TOTAL OPERATING EXPENSE BUDGET 


MISCELLANEOUS 
& PURCHASED 
DRUGS SERVICES TOTAL 


$ 4,20( $ 42,030 
40C 11,840 
80( 95,470 

18,00¢ 
9,600 
34,900 
23.000 
21,200 

| 800 
257,840 
151,500 
164,800 
4 540 
320,840 


10 


pt, 2 
29,9 


60,200 


41 .4( 62,900 
» OY ? or )( 
40 5,401 


50,900 369,820 


36,700 
42,17( 
55, 37( 
54,46( 
54,46( 
52 310 
51,260 
51,270 
40.22( 
38,400 


63,620 


45 200 
76,000 

17,580 

17.400 

155,700 

51,400 

86,400 

79,900 

133.800 

1( 8 110 
30 21,200 





~ 1,028,000 


18 O00 
10,000 


28,000 


177,000 


~ 1,365,160 
18,500 
10,500 

29,000 
61,000 





$1,636,000 


$421,600 


$83,460 $262,600 $2,403,660 





Preparation of Total Operating 
Expense Budget. The final step in 
the preparation of the total oper- 
ating expense budget is the com- 
pletion of Form No. 8. The infor- 
mation contained in Form No. 8 
is developed from the proposed 
budget totals of Work Sheet No. 3. 


New Equipment and Major Repair 
Budget. The first step in the prep- 
aration of the “New Equipment 
and Major Repair Budget” is the 
preparation of Form No. 9, the 
“New Equipment and Major Re- 
pair Budget.” The purchasing 
agent of the hospital asks the de- 
partment heads to submit on Form 
No. 9 their new equipment and 
requests for the 
After these work 


major repail 
coming year. 
sheets have been submitted to and 
reviewed by the administrator, a 
conference is held by the admin- 
istrator, the comptroller, the pur- 
chasing agent, the individual 
department head concerned and a 
member of the medical staff. At 
each of these conferences, depart- 
mental requests for new equip- 
ment and major repairs are re- 
viewed, item by item. 

An unusual feature in the de- 
velopment of the new equipment 
and major repair budget is the 
medical _ staff 
these conferences. The hospital ad- 
ministration believes that the 
medical staff should be aware of 
the total budget development in 
hould 


representation at 


this area and that the staff 
be in a position to advise as well 
as to learn of the method which 
the administration uses in review- 
ing individual departmental re 
quests 

For example, in preparing the 
1954 budget for the laboratory de- 
partment, the pathologist sub- 
stantiated a need for an additional 


person to wash glassware. This 


Form No. 10 
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Form No. 9 


NORTHWESTERN HOSPITAL 
NEW EQUIPMENT AND REPAIR BUDGET 


FOR THE YEAR __'°54 





DEPARTMENT 


QUANTITY 




















NIT COST | PREFERENCE| REASON FOR PREFERENCE 


| 


| 


| 
| 
| 























person would have added $2,080 
to annual payroll expense. In thi 
year’s conference, at which a 
member of the medical staff was 
present, the decision was reached 


to propose the purchase of a $1,600 


machine to wash glassware in lieu 
of hiring the additional employee 

The results of these conference 
evolve in the development of 
the proposed capital expenditure 


budget outlined in Form No. 10 





DEPARTMENT 


A ntir 


TOTAL 





1954 NEW EQUIPMENT AND MAJOR REPAIR BUDGET 
DESCRIPTION 


APPROXIMATE COST 


2,126.00 


1,425.00 


2,428.00 


PF LIF EPL LLL LLL LLL LLL LLL LLL LLL LLL LLL LLL LLL LLM LLM th tte 


ttt 


$35,000.00 
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Form No. tl 


Total 


*Estimated according to 1952 actual experience on a complement of 260 adult beds. 
**Based on a complement of 263 adult beds 


COMPARATIVE PATIENT STATISTICS and 
ANTICIPATED 1954 PATIENT DAYS 


ACTUAL* ACTUAL** ESTIMATED** 
1952 % OCCUP. 1953 % OCCUP. 1954 % OCCUP. 


], 478 92.8 7,228 88.6 7,228 88 
6,789 0.0 6,875 73:3 875 93.3 
7,396 8 7,605 3.3 93.3 
1 A97 6,760 f 
7,199 6.965 

4 757 

6,861 

6,734 

6,49] 

7,220 

6.84] 


7,02| 


83,984 83,941 


7,623 8,620 








Income Budget. When the oper- 
ating expense budget has been de- 
veloped in terms of the program 
of “average-plus” service at this 
hospital, new ways of obtaining 
the required income for antici- 
pated expenses are considered. 

The first step in developing the 
income budget is the preparation 
of the comparative patient statis- 
tics and anticipated patient savs 
in Form No. 11. This report lis: 


the number of patient days and velopment of the auxiliary income 


percentage of occupancy by months budget, Form No. 12. Auxiliary 


for the past year, for the current income at this hospital is derived 
year and the proposed estimates from services rendered by the hos- 
for the coming year. The proposed pital but not directly concerned 
estimates for the coming year are with patient services. The devel- 
developed through conferences of opment of the proposed budget is 
the administrator, the comptroller, based on the first 8 months of ac- 
nursing and the tual experience plus 4 month’s es- 

timated experience. The auxiliary 


the director of 

medical staff. 
The second step in the prepara- income budget is prepared by the 

tion of the income budget is the de- comptroller and the administrator. 








1954 DETAIL AUXILIARY INCOME BUDGET 


Form No. 12 


1953 1954 
8 MO. ACTUAL + 1953 PROPOSED 
4 MO. ESTIMATE BUDGET BUDGET 


$ 2,900 $ 3,400 
9 400 8 200 
30,700 

4 OO 

| 300 

4 800 

18,000 
300 
200 





600 
2,000 


800 0 500 


$83,400 $86,400 $74,000 








HOSPITALS 





The third step in the prepara- 
tion of the “Income Budget” is 
the completion of Form No 
13, “Comparative Gross Earnings 
From Patients.” The information 
in the first two columns of. this 
form is obtained from the actual 
experience of the past year, the 
8 months of actual experience of 
the current year, plus 4 month's 
estimate for the balance of the 
current year. One of the main pur- 
poses of developing Form No. 13 
is to make certain that the hos- 
pital is maintaining a ratio of 55 
per cent of its income from board, 
room and general nursing care 
and 45 per cent from ancillary for a five year period, the 1954 
services such as operating room estimates of anticipated total and 
and delivery room. This is a policy departmental gross earnings in- 
decision of the hospital related to cluded in Form 13 are determined 
the present method of Blue Cross Although Form 13 shows the 1954 
reimbursement. estimate of patient earnings based 
Based on a comparison of de- on anticipated rate increases, it 
partmental performance or statis- should be remembered that the 
tics of volume of service rendered final decision on any rate increase 


by income-producing departments is made by the board 


Form Noe. 13 





COMPARATIVE GROSS EARNINGS FROM PATIENTS 


1953 
ACTUAL 8 MO. ACTUAL + 1954 
1952 4 MO. ESTIMATE ESTIMATE 


¢ 4 


Total $2,161,900 $2,330,000 $2,441,000 


*X-ray is not anticipated to increase due to the fact that its facilities are operating up fo full capacity and there 
is no space for expansion 








Preparation of the 


gain and loss statement 
used for 
the “Final 
3udget.” The figures 


the statement 


hospital, is 
aration of 


are the 


year’s budget and the next year’s 


proposed budget. 
It should be noted that 
form the $50,000 


Form No. 14 


1954 OPERATING BU 


Gor earnings tron 
Tctal 
Total 
Additional 


t atients: 
npatient 
outpatier t 


revenue required 
Total gross earnings from patients 


, Tr m earnina 


indigent 


Courtesy 
Courtesy dis 
Courtesy disco 
Blue Cro 


Other 
Net 


adjustment 


prov on un 


Total deduction from earnings 


Total gross earnings after deduction 


tal auxiliary ncome 


Add t 
Total gross operating income 


Les total operating exper ¢ 


Net Operating Gain 
Ada upple mentary income 
Investment ir me 
Restricted income trans} 


Donation and other 


Total supplementary income 


Le ne 


Interest on 


n-operating expense 


rtgqage 


Net Gain 


a 


Operating 
Budget for the Coming Year. Form 
No. 14, which is in the form of the 


the 


Operating 
included in 


additional 


program 


of the ditional 
prep- 


care. 


current 


Is set 


income 


out 


board in 


administrator or 


decide 


enue required for the next year’s 


order to 


give the governing board the ad- 
figure 
maintain the present standard of 
The 
will either approve the proposed 


needed to 
discussion 


increases in rates suggested by the 


upon 


other means of obtaining the addi- 


on this tional 


rev- 


DGET 


1953 
8 MO. ACTUAL + 
4 MO. ESTIMATE 
$2,230,000 


100,000 


revenue needed, 


1953 
BUDGET 


$2,093 
83,000 


208,000 


co 
WW, 
~yL,2 


if present 
standards are to be maintained 


1954 
PROPOSED 
BUDGET 


91 OOO 
100,00¢ 


50,000 





2,330,000 


121,950 
2,208,050 


83,40 


2,291,450 


$ 81,150* 


2,384,000 


131,700 
2,252,300 


2,338,700 


23,400 


2,441,000 


103,800 
2,337,200 


2,411,200 


3,66 


QY { 
15,000 


50 


17,400 


2,60 


$ 22,340 
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Form No. 15 


Total 


mentary income 


Net Cash Gain 





1954 CASH BUDGET 


Operating Cash Gain 


Net Cash After Capital Expenditures 


67,540 
17 40 


2? 600 


82,340 


22,340 








Cash Budget. Form No. 15 is 
used to estimate the actual cash 
position of the hospital at the end 
This budget 


again takes the form of the gain 


of the budgeted year 


and loss statement based on the 
proposed income and expense for 
the coming year. The first step in 
‘Cash 


Budget” is to estimate the gross 


the development of the 


earnings from patients, less de- 


ductions from earnings for free 
work to indigents, courtesy dis- 
counts, ete. To this figure is added 
the gross auxiliary income to ar- 
rive at the total gross operating 
income 

An estimate then is made in the 


increase in accounts receivable 
which may appear because of any 
rate increases as well as the in- 
payable 


creases in the accounts 


and accrued payroll. Operating 


expense less depreciation is then 
from total 


income, 


deducted 
ating 
for such items as changes in insur - 


gross oper- 
cash adjustments 
ance premiums are made. To the 
total operating cash gain is added 
the net 
(total supplementary income less 
non-operating expense). From the 
deducted the 
amount budgeted for building ad- 


supplementary income 


net cash gain is 


ditions, new equipment and mort- 
gage payments. The final figure is 
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the net cash gain for the year 

Approval of the Operating, New 
Equipment and Major Repairs, and 
Cash Budgets. At various stages of 
budget preparation, committees of 
the board of trustees recommend 
approval of the budget as a whole 
or for any part with which they 
are concerned. The final step is 
the approval of the total budget 
by the board of trustees. The ad- 
ministrator presents the budget to 
the individual committees and to 
the board as a whole. The follow- 
ing committees recommend to the 
board for approval segments of the 
budget or the budget as a whole 

1. The 


Committee. The Policy and Per- 


Policy and Personnel 


sonnel Committee approves the 


proposed “Personnel Budget” and 
makes recommendations either for 
changes or for approval as is in 
with the 


plus” service policy of the hospital 


accordance “average- 
or the development of new serv- 
ices 

2. Public Relations 
The Public Relations Committee 
recoinmends the ‘‘Public Relation 
Budget” for approval by _ the 
board 


Committee 


3. The School of Nursing Com- 
School of Nursing 
recommends the 
Nursing 


mittee The 
Committee 


“School of Judget” for 


approval of the board of trustees 

4. The Finance Committee. The 
Finance Committee reviews the 
entire budget and recommends its 
approval by the Executive Com- 
mittee of the Board 

5. The Executive Committee 
The Executive Committee goes 
over the entire budget after it has 
been reviewed by the Finance 
Committee and then makes its rec- 
ommendation for approval by the 
entire board. The board of trus- 
tees approves the final budget after 
it has been reviewed by the Men 
Advisory Committee 

After the board of trustees ha 
approved the final budget, usually 
in December of each year, monthly 
statements are prepared and given 
to each department head showing 
their budgeted expense by month 
These esti- 
mates are based on the volume of 


for the coming year 
departmental service estimated to 
be rendered monthly during the 
coming year. Each month, cepart- 
ment heads receive a report of the 
budgeted expense compared with 
the department 
Major 


figures are discussed by the ad- 


actual expense 


deviations from budgeted 


ministrator, comptroller and the 
department head so that immedi- 
ate action may be taken if it i 
indicated « 
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An A.M.A. interpretation of ethics— 


Open letter 








AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street, Chicago 10, 
September 22, 1953 


Albert W. Snoke, M.D., Director 
Grace-New Haven Community Hospital 
789 Howard Avenue 

New Haven 4, Connecticut 


Dear Doctor Snoke: 


You have asked the Judicial Council if a doctor who is employed on a 
salary basis by a hospital is guilty of unethical practice. 

When called upon to answer an inquiry concerning matters of ethics, the 
Judicial Council of the American Medical Association is bound by the Prin- 
ciples of Medical Ethics, the Constitution and the By-Laws of the American 
Medical Association as they stand adopted by the House of Delegates of 
the Association. The jurisdiction of the Judicial Council does not extend be- 
yond the consideration of these three documents. 

In the past, the Council has repeatedly stated its opinion that the accept- 
ance of a salary by a physician does not necessarily constitute unethical con- 
duct. This opinion is predicated on the Council's interpretation of the Principles 
of Medical Ethics, particularly Section 6, Article VI, Chapter III entitled, ‘’Pur- 
veyal of Medical Services.” It has been and is the opinion of the Council that 
this Section is a clear, unambiguous enunciation of a principle and that any 
uncertainty associated with the principle stems from failure to understand and 
appreciate that the principle must be applied to a specific factual situation. 

The principle is clear. The issue to be resolved then is factual. What are 
the facts? If in a given situation a doctor disposes of his professional attain- 
ments or services under terms which permit exploitation of those attainments 
or services by a hospital, etc., then he violates a principle of medical ethics. 
Can it be stated categorically that a salary is a “term’’ which permits such 
exploitation? The Judicial Council does not believe that a financial arrange 
ment, whether by salary or otherwise, between a physician and a hospital, 
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about the salaried specialist 





etc., can be appraised or evaluated and found to be ethical or unethica: until 
all the facts are established. To know the facts is to know that there is or is 
not permitted an exploitation of the services of a physician; that there is or 
is not an unethical division of fees; that there is or is not a denial of free 
choice of physician as defined by the Principles; that the arrangement causes 
or does not cause deterioration of the quality of medical services rendered. 

The Judicial Council believes that the “Relation of Physicians and Hos 
pitals’’ (Guides for Conduct of Physicians in Relationships with Institutions) 
and the ‘Report of the Joint Committee on Hospital-Physician Relationships 
of the Boards of Trustees of the American Medical Association and American 
Hospital Association” make it abundantly clear that questions which arise 
under Section 6, Article VI, Chapter III of the Principles of Medical Ethics de 
pend for their solution upon an analysis of the factual situation which obtains 
in each relationship. The first named report suggests principles to adjust con 
troversies. The latter recommends principles to accomplish the objectives 
enunciated in both reports. Each report in its own language reaffirms existing 
ethical principles. Each suggests that solutions to controversies relating to 
financial arrangements can best be effected at local level. Each emphasizes 
that the question of ethics involved in establishing terms by which a phy 
sician disposes of his professional attainments or services depends upon 
whether these attainments or services are in fact exploited and whether any 
other principle of ethics is involved. 

To recapitulate, it is the opinion of the Judicial Council that it is neither 
the sense nor the intent of Section 6, Article VI, Chapter III of the Principles 
of Medical Ethics to establish as ethical or to proscribe as unethical any par 
ticular financial arrangement—any term or condition——-by which a physician 
disposes of his professional attainments or services. It is further the opinion 
of the Council that Section 6, recognizing the nature and the essence of the 
practice of medicine, proscribes not one, not the most flagrant, but every act 
which permits the professional attainment and services of a physician to be 
exploited for the financial profit of any agency--for all such acts are detri 
mental to the welfare of the patient and the good of the profession 


Sincerely, 
Edward R. Cunniffe, M.D. (signed) 
Chairman, Judicial Council 
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safeguards in early 





W. R. WILLIAMS AND HELEN E. BROUWER 


ARLY AMBULATION is a_ fast 
E developing form of therapy 
for surgical patients as it speeds 
the patient’s recovery, generally 
improves his physical condition, 
provides a lower mortality rate, 
and hastens the return of the pa- 
tient to a normal pattern of living. 
It is a practice which should be 
carried out only on the physician's 
orders and with his support and 
advice, and should be done with all 
proper safeguards 

The principles and procedures 
involved in early ambulation must 
be explained to the patient, his 
feeling of insecurity must be 
overcome, and an_ explanation 
made concerning the apparent 
“neglect” involved in not permit- 
ting him to lie quietly in bed. 
During this explanatory period 
the doctor and the nurse should 
evaluate the needs and capabil- 
ities of each patient. It is also at 
this point that the hospital's phys- 
ical-therapist can be helpful in 
determining the extent and ap- 
plication of the early ambulation 

we technique 

Once early ambulation is de- 
cided upon, certain preparations 


are necessary. The patient, par- 





ticularly women patients, should 
wear good, well-built shoes, but 





not necessarily a new pair. There 
also should be available for the 
use of the women patients, short 





robes to eliminate the danger of 
tripping. Male patients will doubt- 
less prefer their own trousers or 
a short robe, and again the re- 
quirement of sturdy, well-built, 


well-fitted shoes must be met 


Mr. Williams is administrator and Miss 
Brouwer is physical-therapist of the Good 
Samaritan Hospital, Sandusky, Ohio 
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If crutches are used, they must 
be fitted to the individual pa- 
tient’s requirement. If adjustable- 
height beds are not in use, a safe, 
sturdy footstool is necessary. Any 
small, unanchored rugs should be 
removed from the patient's path. 

Comfortable, shallow 
should be available’ to 
good sitting Handrails 
are helpful, particularly in toilets 
and bathrooms. Floors must be 
kept scrupulously clean and dry 
and toilet floors will require more 
frequent cleaning and inspection 
One of the first 
ambulatory patient is for the use 


chairs 
insure 


posture, 


requests of an 


of a telephone and so, safe use 
of a telephone facility should be 
arranged. 

In the early use of crutches or 
walkers, if 
physician, the safe operation of 
these appliances, both in the 
hospital and later at 
best be taught by the physical- 
therapist. Such operations as sit- 


prescribed by the 


home, can 


ting or rising unaided, the early 
negotiation of steps, and the prop- 
er and safe use of bathroom 
facilities are a part of the stand- 
ard operating techniques employed 
in the physical-therapy depart- 
ment. The sense of security ob- 
tained by the properly instructed 
patient will reflect itself in free: 
movement by the patient during 
his convalescence, as well = as 
earlier availability for discharge 

The observation of other handi- 
capped patients regaining thei 
active status can also be a stim- 
ulus to the early post-surgical 
patient. 

Early ambulation patients are 
sometimes prone to wander about 
the corridors. A lounge or a day- 


room is helpful in coping with 
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this problem as it is necessary to 
keep a check on them. Precaution 
must be taken to insure that pa- 
tients do not have access to the 
floor Special 
instructions given and 
followed concerning fluid 


medicine cabinet 
must be 

intake 
and output records on ambulatory 
cases. In the case of children some 
emphasis may be needed to cur- 
tail overactivity in the early post- 
surgical stages 
3efore a begins early 
ambulation, the nurse should in- 
struct him to breathe deeply and 


patient 


to perform such helpful exercises 
as flexion and contraction of the 
limbs, dangling of the legs ove! 
the side of the bed, and overhead 
arm raising 

The usual pattern followed i 
assisting the patient in leaving 
the bed is to turn the patient to 
the side on which his operation 
exists, flex his legs and hips and 
bring the lower limbs to the edge 
of the bed, then assist him to the 
footstool and the floor. Jerky o1 
careless movements at this point 
may alarm the patient as well a 
open the way to possible injury 
unless sufficient assistance is avail- 
careful 


back 


accident are to be 


able and adherence to 


techniques is observed. If 
train and 
principles of 


avoided, the basic 


proper lifting and support must 
be taught to the aides and nurse 
and constantly kept before then 
At the same time overanxiety to 
shield the patient can result in 
nullification of 
Once the 


injury as well as 
the objective sought 
patient is placed on his feet, care 
should be exercised to insure that 
the patient has the proper balance 
before attempting any movement 


bottle connection 


Drainage 


must be preserved unless the 
temporary 
Small 


pinned 


physician will permit 


clamping of the tube 
drainage bottles may be 
on the patient gown or carried 
by him. If 


being used, the patient 


uction machines are 
must of 
necessity remain in the area of 
the machine 

Patients who must be isolated 
require special instructions and 
the limiting of the area in which 
matter ofl 


they may walk. The 


security of the medical record 
must be considered 
ambulant. The nurse 


precau 


when the 
patient 1 
must take the necessary 
tions to insure that the patient 
cannot get hold of his record. Any 
undue excitement must be pro 
hibited 
Early 

first day 
consist of only short Journeys 
the bed to the chair and return 


ambulation during the 


or two will probably 


The entire process probably add 
somewhat to the total care re- 
quired by the patient, but if 
properly and safely administered, 
the benefits to the patient far out- 
weigh the disadvantages to the 
hospital 

Early ambulation properly em 
ployed and effectively explained 
to the patient will result in bette 
utilization of hospital beds and 
facilities as well as more rapid 
and safer recovery of the patient 
boredom 


without the attendant 


which sometimes results from pa- 
tient inactivity. In view of the 
effectiveness of 
eems that 
hould 


place our post 


simplicity and 
early ambulation, it 
the day is past when we 
unceremoniously 
operative patients in bed and al 
low them to remain there until 


they see fit * 


és 
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Arthritis 4 Rheumatism Foundation 





Since people in the field are faced with an 


ever-growing amount of reading material, here 
conducted by an administrator 


Is ad Survey 


which shows 


What 


administrators 


tad 


ROBERT E. GRIFFITHS 


Perhaps you, too, are concerned 
about the vast amount of read- 
ing material that confronts you at 
home and at the office. Far from 
decreasing, it appears to be mul- 
tiplying at an annoying rate. So- 
cieties, labor unions, professions, 
industries, and alumni associations 
publish journals and_ bulletins 
which compete for your time. We 
also have the magazine stand pub- 
lications of general or narrowed 
interest, which we read for their 
educational and information con- 
tent, or for the pure joy of read- 
ing. So one has a choice, but the 


act of choosing is no easy matter 


82 PER CENT REPLIED 


This problem of selection both- 
ered me and I was determined to 
find out what other people were 
reading. The result was a ques- 
tionnaire, which was mailed to a 
group of hospital 
administrators, They 


to list the periodicals they 


representative 
were asked 
read, 
and not to emphasize hospital and 
trade journals. 

The question was asked: Do you 
subscribe to a business publica- 
tion, one in the social service field, 
a religious periodical; how do you 
keep abreast of current political, 
economic, and social thought? 
Fighty-two per cent of the persons 
queried replied, which indicated a 
genuine interest in the question 


The following analysis of the re- 


Mr. Griffiths is administrator of the 
Burlington (Wis.) Memorial Hospital 
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turns is not designed to change 
your reading habits. If it provides 
entertainment and an opportunity 
for you to compare your selections 
with those of your fellow admin- 
istrators, that should be sufficient. 

Forty-four respondents listed a 
combined total of 310 periodicals, 
averaging seven periodicals pet 
person and indicating a range of 
3 to 15 publications per person. 
Seventy-two different publications 
were included. 


READER'S DIGEST: FIRST CHOICE 


Magazines of general interest, 
such as Reader’s Digest, Life, Sat- 
urday Evening Post, Coronet, and 
Sunday newspaper editions were 
most often included. In fact, the 
first three above ranked one, two, 
and four in the survey among pe- 
riodicals most frequently listed. 
Time was third. Reader’s Digest 
was by far the most popular maga- 
zine. Eighty-one per cent of those 
queried read it regularly. 

News magazines and letters com- 
posed the second largest category. 
Only 16 per cent of the respond- 
ents did not list a news periodical 
The four major ones in order of 
popularity were: Time, The Kip- 
linger Letter, Newsweek, and U. S. 
News and World Report. About 50 
per cent of the persons surveyed 
read Time, and an equal percent- 
Letter. The 
magazines had _ less 


age, The Kiplinger 
other two 
favorable results. 

with the 


Publications dealing 


nation’s economy and business 


were well represented in a broad 
range of selections with Business 
Week, Nation’s Business and The 
Wall Street Journal mentioned fre- 
quently. Forty per cent of the re- 
turns included one such periodical. 
Perhaps the majority relied upon 
news magazines and miscellaneous 
letters for their information on the 
state of our economy and business 
activity. 

LIST RELIGIOUS PUBLICATIONS 


Twenty-six per cent listed a re- 
ligious publication. Though book 
selections were not requested, two 
administrators included the Bible 
It was a welcome inclusion. 

One out of three read periodicals 
designed to provoke thought and 
study in contrast to the entertain- 
ing and informational type of sub- 
ject matter. They are, for example, 
Atlantic Monthly, Harper’s Mag- 
azine, Forbes, American Mercury, 
and Yale Review. 

About 25 per cent reported read- 
ings in medical economics and pub- 
lic health beyond our strictly hos- 
pital journals. No doubt many did 
not include these journals, for they 
consider them in the trade jour- 
nal category 

These, then, were the major 
areas of reading interest. Travel 
magazines, such as Holiday and 
National Geographic Magazine, 
were read by 20 per cent of re- 
spondents, and hobby magazines 
by 10 per cent. Women adminis- 
trators listed their special interest 
with Better 
Ladies’ 


Homes 


Home 


publications 
and Gardens and 
Journal being the most frequently 
reported. A bouquet to the men 
who also found them worthy of 
interest. It is probably not sur- 
prising that journals on scientific 
subjects and art were noticeably 
lacking 

If a 
magazines (based upon returns) is 


representative listing of 
possible, it would be as follows 
The list includes those most fre- 
quently reported, and others less 
popular, but contributing to the 
balance and range of interest. 
Reader’s Digest, Life, Time, Satur- 
day Evening Post, Atlantic Month- 
ly, Business Week, a religious jour- 
nal, and the last selection would 
be one of several from Coronet and 
Better Homes and Gardens to Na- 
tional Geographic Magazine, For- 
tune, and The Kiplinger Letter. ® 
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price isn’t everything ! 


rPEPNHERE IS ONE thing, particularly, 
that a keep in 
mind. The price he pays is not 


buyer must 
alwavs the final and all-important 
factor. It might be wise to think 
of a purchase not as a single, com- 
plete transaction in itself, but as 
one of a series that will be re- 
peated many times in the future, 
if not by him by his successor. 
Quality is 
and service an extremely impor- 


definitely a_ factor 
tant consideration. Thus, might it 
not be wise to weigh the services 
rendered by various vendors in 
the past as an indication of what 
may be expected in the future in 
less settled times, when we may 
again be plagued by critical 
shortages? 
No, price is not the only factor 
involved in a purchase, and the 
establishing of a relationship with 
a vendor based on mutual respect 
for one another’s integrity can be 
one of the most helpful practices 


to which you can subscribe. 


SCARE BUYING 


Perhaps it is wise to mention 
at least one practice to avoid, and 
that is 
There have been vast amounts of 


panic or scare buying 
money unwisely spent because of 
scare buying started sometime by 
an incident at a world or national 
level, and sometimes locally by 
the tall tale of a salesman or by 
an unfounded rumor. As an ex- 
ample, I recall the spring of 1950, 
with some misgivings. I suppose 
the experiences of the last war, 
the headaches, the shortages, ra- 
tioning, were too fresh in out 
memories. We upped inventories 
Then, starting in 


spiral continued 


by 50 per cent 
June the price 
to rise until about February 195] 


Mr. Cake is administrator of St. Luca 
Deaconess Hospital, Faribault, Minn. This 
article is adapted from his presentation to 
the Minnesota Institute for Hospital Ad- 
ministrators, Minneapolis, February 1953 
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GILBERT L. CAKE 


Early in the break 


came. By actual check we now are 


spring the 


starting to replace merchandise 
purchased during that scare period 
at prices anywhere from 15 pei 
cent to 40 per cent less than we 
paid for it at that time. Buying 


beyond one’s needs accomplishe 
but one thing: It creates an arti- 
ficial market resulting in higher 
prices. 

I believe that a conservative 
purchasing policy is justified fo 
hospitals because: 1) It will prove 
less costly in the end and, 2) the 
ingenuity, the ability to impro- 
vise and to make use of substitute 
materials that is so characteristic 
of those in the field of hospital 
work precludes the possibility of 
severe hardship and in many in- 
stances results in less costly and 
more effective and efficient use of 


materials 
ADMINISTRATIVE FACTORS 


A anothe1 
desirability of planning and think- 


example of the 
ing things through before buying 
take the matter of OR safety. Ir 
Minnesota the office of the state 
fire marshal is_ pushing very 
strongly a general safety program 
for hospitals. It is going to proy 
costly. One of the demand the 
explosion 


installation — of proof 


plugs, receptacles and switche 

below the five-foot level in OR’ 

While the common electric plug 
on the end of an extension cord 
costs $.25, the explosion proof va- 
riety costs $9.08; an _ ordinary 
duplex receptacle, $.50, explosion 
proof, $26.18; a common toggle 
switch, $.87, 


$13.65 


proof 
witch 


explosion 
(The mercury type 
is no longer acceptable.) This 1 
just one step, and in our small 
institution of 63 beds we have 


already spent $500 on this one 
item. 

Now if the installation of thi 
type of equipment eliminated the 
danger from that source it would 
be money well spent and everyone 
would be happy. But in any ele 
tric motor where an armature and 
brushes are involved there will be 
arcing present. Thus, in all area 
of combustible gas concentration 
explosion-proof motor are ¢ 
sential 

Because of the importance of 
this program to the hospitals both 
from the standpoint of safety and 
expense it might be desirable for 
the various state hospital asso- 
clations to it down with the 
authorities involved and work out 
a practical step by step program 
that will accomplish the desired 
end. But the point i Conside 
all factors before buying 

A word to 


have a limited amount of equip- 


mall hospitals which 


ment and use that equipment in 
areas of the hospital other than 
the OR and room. A 
portable x-ray unit is a good ex- 
Most of the time we use 
but quite 


delivery 


ample 
ours In patient room 
during orthopedic pro 


taken to the OR. So 


frequentl 
cedures it 1 
remember 
|. If you put an explosion-proof 
plug on the machine it can 
only be used where you have 
an explosion-proof 
We solved that by the 


f an extra long extension 


recep- 


cord and plugging it in at 
distance away. The plug- 
receptacle must beat 
5 feet above floor level 
and cords cannot be walked 
on. There is now being man- 
ufactured a new explosion 
proof x-ray unit that many 
hospitals will want to in- 
vestigate 
When you buy new 


equip 
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ment have the vendor supply 
an explosion-proof plug, but 
be sure and specify the type 
plug. I know of two manu- 
facturers making that 
of equipment and 


type 
their 
products are definitely not 
interchangeable. Impress this 
on the doctors of your staff 
who recommend the pur- 
chase of equipment for use in 
the hospital 

there are a number 
factors that 


Of course 
of other must be 


mentioned 


Humidity control 


>! 
> 2 


Costumes worn by OR per- 
sonnel; conductive slippers 
or overshoes that may be 
purchased at a reasonable 
cost, and which work very 
well 
> 3. Grounding of gas machines, 
tables and wheeled stretch- 
ers. 
> 4. And 
floor. 


finally, conductive 


Since flooring is the most costly 
item in the program, it should be 
thoroughly investigated before 
being ordered. Those who are con- 
templating such an_ installation 
may be interested in a conversa- 
tion I had recently with the ad- 
ministrator of a Detroit hospital. 
He had installed one of those plas- 
tic tile floors that were first shown 
at the meeting in 
Philadelphia last year. In Detroit 
where they are very exacting in 


Association 


those matters the city authorities 
gave it a 100 per cent okay. The 
cost Is reasonable, maintenance 
nil, and it has the added advan- 
tage that it can be taken up and 
used in another area of the hos- 
pital if so desired. In any event, 
investigate thoroughly if only to 
avoid the experience of a Chicago 
hospital where they bought one 
of these compound materials and 
actually had to issue gas masks to 
the workmen in order to get it 


laid 


BROAD PRINCIPLES 


Quotations: Another excellent 
purchasing practice is the policy 
of getting as many quotations as 
possible before placing your order 
Of course, these quotes must be 
on the same or comparable arti- 
cles. This is particularly important 
believe 


today because I do _ not 
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fail to be 
impressed by the increased com- 
petition in the market. Some 
authorities assert that we are 
definitely on the verge of a buyers’ 
market. So if you are not in the 
habit of 
quotes, try it, for I am sure the 
results will be a pleasant surprise, 
applies to price main- 


that purchasers can 


soliciting a number of 


and that 
tained merchandise as well 
Discounts: For hospitals in small 
communities here is a suggestion 
that may produce a saving. As you 
know the 
lamps is based on the dollar vol- 


discount on electric 
ume used over a 12-month period. 


In most small towns the _ local 
power company handles lamps. A 
talk with them 


worth your while and lead to an 


might be well 


agreement more advantageous to 
you than if you were located in 
a large city where jobbers and 
distributors have to be protected. 

Quantity: Take 
quantity buying. If you know the 
rate of consumption you will find 
many vendors readily acceptable 


advantage of 


to a proposal that instead of 25 
cases you will buy 50 at the 50- 
they will 
saving will 


case price if make a 
split shipment. The 
be considerable. 

Direct buying: Buy direct when- 
ever possible. It has always an- 
noyed me to place an order, have 
the merchandise shipped from the 
factory, and then later receive an 
invoice from the vendor knowing 
that they are working on a 40 o1 
50 per cent mark-up. It seems an 
unreasonable profit for simply 
processing an invoice. Direct buy- 
ing is not unethical, and is per- 
fectly legitimate. 

Product testing: Here is another 
practical matter that may _ be 
worth some thought. Have you ever 
checked on the maintenance cost 
of innerspring mattresses? They 
are very expensive items and un- 
derstandably so because of the 
hard usage hospital mattresses re- 
ceive. Some years ago when foam 
rubber mattresses were first intro- 
duced the price was so high that 
few, if any, considered them as 
standard equipment. then 
the price of innersprings has gone 
up, and that of foam rubber down. 
So the gap has slowly narrowed, 
and today is around $23 compared 
to $40 a few years ago. 

I know of only one way of find- 


Since 


ing out whether there might be a 
saving on mattresses, and that is 
to do as we are doing. We took a 
busy four-bed ward and equipped 
it with two innerspring and two 
foam rubber units, noting the date 
The disadvantage of a test such as 
this is the time one must wait for 
conclusive results, but I am sure 
the facts will be very interesting 
when available. You can take a 
short cut finding a hospital that has 
already made the test and that 
brings us to one of the most valu- 
able aids we can use to assist us 
in doing a good job of buying* 
Consultation: Consultation should 
start with your own employees, the 
people who actually use the mer- 
chandise. Here is a good example 
One day before re-ordering a cer- 
tain product, we asked a nurse how 
she liked it. Her reply: “Oh, we 
like it fine, but couldn’t we have it 
in larger containers?” A check re- 
vealed that it was available in 5 
pound as well as 1 pound jars, and 
that the price differential was 74 
cents per pound, a 30 per cent sav- 
ing. A check on like products re- 
vealed much the same story, so a 
switch to bulk 
practical showed a very substantial 
saving. So talk to the nurses, maids 
and maintenance men. Often they 
will come up with ideas that you 
don’t have time to think about. 
Another form of consultation is 
through the exchange of ideas with 
other hospitals. I observed an ex- 


packages where 


cellent 
that at a group meeting. 
small group representing widely 
separated sections of the country, 
and hospitals of from 50 to 550 
beds. The adjustable 
height beds came up. One hospital 
had just purchased 105 of them. 
Another hospital was considering 
them but was rather lukewarm for 
two reasons: (1) The $5,000 addi- 
tional cost and (2) the adminis- 
trator had cranked up one himself. 
It had made him puff, and he said 
he knew you could never get a 
nurse to do that. 

Incidentally, none of the hospi- 
considered the power- 


example of the value of 
It was a 


subject of 


tals had 
driven type. The third hospital re- 
port was interesting. They 
had installed them some time pre- 
(Continued on page 159) 


very 


*For another case history of product- 
testing see Hospitats for November, page 
104 
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sO easy, 
sO practical 
it's hard to 


believe 





j 
| 
j 
} 
i 
j 


yet 


end Ng 


is believing 


without its exclusive advantages. 


SO EASY. The instant you bend’ can’t get lost or misplaced... 
BENDING IS BELIEVING. If you 


the flexible, plastic Safticlamp* it can’t slip, break or damage 


you see how easily one hand does tubing. And the Safticlamp is haven’t tried the Safticlamp, 


built into every Cutter expendable write: Cutter Laboratories, Dept. 
S-42 Berkeley, Calif. You’ll receive 
a Safticlamp to try for yourself. 


*T.M 


all the work—starts or stops flow, 
adjusts its rate—quickly, safely. I. V. set at no extra cost. Once 
SO PRACTICAL. The Safticlamp you have tried it you won’t be 


Safticlamp — 
An exclusive plus value on all CUTIE R . V. SETS 


CUTTER Lat 


ally som 
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anew monthly service for the readers 

of HOSPITALS and for manufacturers of 

products designed to improve and facili- 
tate patient care 


“Tie-On" pinless diaper 

The pinless diaper may be an 
item which hospitals would find 
advantageous for use in the nurs- 


ery (12P-1).* The manufacturer 


states the diaper fits securely and 


comfortably on the baby, requir- 
ing no folding and no pins. It is 
non-chafing, and 


light weight, 


easily laundered 
Latex composition flooring 
A latex 


has been 


flooring 
(12 =2), 
need for 


composition 
announced 


designed to meet the 


acid and moisture conditions un- 


der heavy traffic loads. The ma- 


terial, consisting of pecial ce- 


ments with  variou agpregates 


and a liquid latex, can be varied 


to meet the perplexing situations 
the installer and customer find 
in particular areas. 

Ranging from one-half to two 
and one-half pounds per square 
foot with thickness varying from 
toond inch 
troweled applications, the manu- 
facturer states it will 
curely to wood (using wire re- 


painted to *%4 inch 
bond se- 


inforecing) or any clean, hard 
surface such as tile, cement and 
decking. In 


work, the shower and toilet rooms, 


metal institutional 
kitchen areas around mechanical 
dishwasher and cooking pot pits, 
garbage disposal rooms and sun 
decks are areas that are suggested 

To date areas have been in- 
stalled with a dark color choice 
range, but recent developments 
are producing a full color scope. 
It is possible to make a terrazzo 
finish with the product for ves- 
tibules and other areas exposed 
to weather that call for a dressy 
appearance, according to the man- 
finished product 
has non-slip qualities, and 


ufacturer. The 
car- 
borundum and alundum, aggre- 


gates can be added for additional 
slip-proof protection. 


Generating plants 

A booklet concerning the selec- 
tion of engine driven electric gen- 
erating plants has been recently 


*For information about products 
To learn the names and addresses of manufacturers of products described 


in this review, simply clip, check the appropriate items on this form, sign, and 
mail to the Editorial Department, HOSPITALS, 18 E. Division Street, Chicago 


10, Illinois. 
"Tie-On" pinless diaper (12P-1) 
Latex composition flooring (12P-2) 
Generating plants (12P-3) 
Corrosion Protection !12P-4) 
Duo-Temp water heater (12P-5) 
Snow-melting chemical (12P-6) 
Steam jacketed roof drain (12P-7) 
Automatic cooker (12P-8) 


NAME and TITLE 
HOSPITAL and ADDRESS 


Rinse water heater booster (12P-9) 
X-Ray Unit for OR (12P-10) 

High speed dispenser (12P-11) 
Portable wall-washing machine 
(12P-12) 

Sanitary bread dispenser (12P-13) 
Blood Ph meter (12P-14) 

New type water still (12P-15) 


(Please type or print in pencil) 


issued (12P-3).* Three general 
groups of electric plants are de- 
scribed: Alternating current, di- 
rect current and battery charging 
Plant operations for each type are 
discussed. 
The booklet 
types of prime mover which fur- 


reviews the three 


nish the mechanical power fo! 


driving the generator: Gasoline, 
Cost of 


operation and installation are dis- 


diesel and gas engine. 


cussed. Differences of engine cool- 
ing are compared, starting methods 
described and a summary of im- 
portant points is also included. 


Corrosion protection 


Protection against corrosion of 
new and old hot water generator: 
and storage tanks now can _ be 


obtained through a nonporou 


insoluble lining recently intro- 
(12P-4).* The lining, ap- 


plied by trowel to a thickness of 


duced 


34 inches around internal sur- 


faces, greatly extends the life of 
new equipment as well as equip- 
ment that has 
and pitted, according to the manu- 


facturer. It is also claimed that 


become corroded 


annual cleaning, scraping and 


painting are no longer required, 
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Great Baby Incubators 


a 
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a 
ae = ARMSTRONG | DELUXE H-H | (Hand-Hoie Type) INCUBATOR 


Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 


the larger term baby or the critically small premature baby. 


y, ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 
SAFE in the delivery room. SAFE in the surgery. SAFE for 


asceptic transportation of infants from delivery room to nursery. 





2 ARMSTRONG X-4 (Nursery Type) INCUBATOR 
e 


The original Armstrong baby incubator designed for safety, 
reliability, simplicity of operation, low operating cost and low 
initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 


and is still the low-cost Baby Incubator of choice for 


general nursery use, 


Write for complete details on any or all 


*Scale not furnished as standard equipment since one scale wil 
ry of these 3 Armstrong Baby Incubators. 


serve several incubators. Can be supplied as an acces 


ay 
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THE GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. 
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and the lining also provides extra 
insulation, reduces heat loss and 
solves the rusty water problem. 


Duo-Temp water heater 


A new storage type water heater 
which simultaneously provides hot 
water of two different tempera- 
tures from its single tank has been 
introduced, This unit has valuable 
use in hospital kitchens. (12P-5)* 

The unit has two hot water out- 
lets. Water at 180° for dish- 
washers comes from one outlet. A 
outlet general 
purpose water at 140°F 

The heater delivers 180° water 
operation of a 


second provides 


for continuous 
semi-automatic dishwasher using 
up to 1.1 gallons per rinse or for 
one peak-hour operation of any 
dishwater with a demand up to 
2.2 gallons per rinse. 

To raise 
water from a primary source up 
to sanitizing temperature range, 
used as a 


low-temperature hot 


the heater can be 
“booster”, according to the manu- 
facturer. It will “boost” 200 gal- 
lons per hour of 140°F water to 
the desired 180°F. 


Snow-melting chemical 


A new anhydrous sub- 
stance said to be 97 per cent active 
for snow and ice removal is now 
available (12P-6)*. It is made 


in dry pellet form and is said to 


type 


thaw ice and snow with 10 times 
the power of flake calcium chlor- 
ide at 10° F., without the cor- 
rosive or bleaching action com- 
mon to chlorides. It is said to be 
free of insoluble residues and is 
harmless to vegetation, rubber, 
concrete and clothing. 

For use on walks, drives, and 
steps this product .s applied by 
sprinkling the pellets on ice or 
snow. It may be applied at the 
beginning of a snowfall or freeze 
and will keep surfaces clean and 
ice-free for hours. 

Bulk 
for industrial, 


containers are available 
commercial and 


institutional use. 


Steam jacketed roof drain 


from 
water 


Damage to roof areas 
backed-up and_= standing 
due to freezing of water in drain 
inlets may be reduced by a 


drain 


new steam jacketed roof 
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(12P-7)*, which snow 
and water from 
clogging the drain inlet. The steam 
circles the 
radiation 


prevents 
freezing and 


chamber completely 
sump area, providing 
from inner surfaces of the entire 


sump. Live steam enters through 
the steam inlet, travels through 
a chamber around the sump and 
is vented by an outlet on the op- 
posite side. 

This unit is easily and quickly 
connected to building steam lines, 
according to the manufacturer. 
The drain is of cloudburst type, 
designed to quickly carry off 

surges of water. 
flow into 


sudden heavy 
To assure maximum 
drain, the dome has a wide flair, 
an extra large,  non-clogging 
mushroom type strainer and a 
gravel guard. A_ bayonet type 
locking device secures dome _ to 
body and is easily cleaned. These 
units are furnished in a coated 
cast iron, galvanized cast iron and 
bronze for prefabricated _ steel 


deck, wood, concrete or other 


roof construction, 


Automatic cooker 


An electric fully-automatic in- 
sulated counter-model pressure 
cooker, (12P-8)*, has recently been 
introduced that assures maximum 
cooking speed with minimum 
power consumption. The unit, 
which operates under pressure 
from 5 to 15 pounds, utilizes 
standard perforated or solid cafe- 
teria pans. 

The unit requires no watching 
for when food is placed in the 
cooking department, the clock is 
set, which turns on the heating 
element and starts the timing when 
the cooking pressure is reached. 
At the end of the cooking period, 
the clock turns off the heating 
elements and automatically allows 
the steam pressure to escape. 

In addition to being equipped 
with standard safety devices, the 
unit features an inside self-seal- 


ing door which cannot be opened 
when there is any steam pressure 
in the unit. Compact and easy to 
install, the unit requires no water 
or drain line. No steam connection 
Is necessary, as it generates its 
own steam by the use of electricity. 

The unit, which has 12 kilowatt 
input at 240 volts, is adaptable to 
any voltage between 208 and 240 
and can be connected either single 
or three phase. The pressure cook- 
er has an exterior finish of pol- 
ished stainless steel and an interior 
finish of anodized aluminum. It is 
18.5 inches wide, 25 inches high 
and 30 inches deep and will fit on 
a 24 inch-wide counter. 


Rinse water heater booster 


Hospitals frequently have the 


problem of securing water hot 
enough for the proper rinsing of 
dishes, as required by public health 
authorities. A manufacturer of 
dishwashers recently introduced a 
booster heate1 


rinse water gas 


(12P-9)*. Utilized as an accessory 
on door-type dishwashers, this 
heater using available pre-heated 
water will provide 180° rinse 
water. 

A 41s-gallon storage supply, to- 
gether with a rapid replacement 
capacity, makes it suitable for in- 
stitutional kitchen requirements 
where door-type machines are 
used. The manufacturer states that 
the recovery rate is sufficient to 
replace 1-142 gallons to 180° san- 
itizing water drawn for each rinse 
during the normal interval be- 
tween rinse operations. 

A control dial regulates tem- 
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One trip service 
by one nurse 





j medications 
9° 9 podermics 





« « « @ fruly sensational contribution fo nursing efficiency 


Thus, after complete preliminary preparation of 


Phe new Aloe Dispensa-cart makes possible a defi 
nite, yet flexible, medicine dispensing routine that medication, with every dose identified by a card im 
eliminates objections commonly noted in the usual printed with name, room, medication, dosage and 
medicine cart. An oral medicine rack mounted on the time, the nurse is ready to accomplish work in a single 


top has ac apacity of 30 medicine glasses o1 paper cups, round that would ordinarily occupy the time of several 


yet there is generous work surface remaining. ‘Two nurses for a much longer period. 
removable hypodermie syringe trays hold 20 syringes in 
Phe Dispensa-eart has many incidental conveniences 


individual « lips ( ompletely free from contact. Attached 
to posts of the frame are three receptacles mounted to that speed up the nurses’ work: flashlight, to provide 
swing out as needed: a stainless steel trav for discarded light for quiet bedside use: recessed ball hearing Wil 
syringes, stainless steel cotton reservoir, and waste el casters permit normal stride, pu hing or pulling; 
receptacle, interchangeable to suit your technie. A full width handles with rubber bumpers. When you 
convenient shelf provides ample space for water pitcher install this efficient system, you'll be amazed at the 
and extra supplies. saving in nurses time alone 


Aloe Company 


Send your illustrated folder with complete descrip- 
tion and specifications of Aloe Dispensa-cart. 


a. s. aloe COMPANY v0 svssioiaries Name 
1831 Olive Street © St. Louis 3, Missouri 
Los Angeles 15 San Francisco 5 New Orleans 12 . Minneapolis 4 


Address 


1150 S. Flower St. © 500 Howard St. © 1425 Tulane Ave. 927 Portland Ave. 


Kansas City 2 Atlanta 3 ‘ Washington, D. C.5 
4128 Broadway ° 492 Peachtree St., N. E. 1501 14th St., N. W. 
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perature. In addition, it is equipped 
with a thermo-electric type safety 
pilot which automatically shuts 
off all gas to both the main and 
pilot burners in case of pilot fail- 
ure. A bulletin illustrating and 


describing this unit is available. 


X-Ray unit for OR 


The first operating room x-ray 
unit (12P-10)* to be made safe 
from explosion and the first to win 
the approval of the Underwriters’ 
Laboratories, is announced. Offi- 
cially the unit is listed as safe for 
use in what are designated by the 
Underwriters’ Laboratories as haz- 
ardous locations Class I, Group C, 
such as operating, delivery and 
anesthesia rooms, where high con- 
centrations of combustible gases 
may be present. 

The technical problem of mak- 
ing a mobile x-ray unit safe from 
explosion has registered solution 
because any housing strong enough 
to prevent the x-ray cannot get 
out. This company’s engineers 
solved this problem by designing 
a safety device that makes the unit 
inoperable in the event that a leak 
in the normally sealed “head” 
should allow gas to enter 

The control panel is located 
separately from the mobile unit, 
and permanently installed in the 
wall of the room five feet above 
floor level 

The new unit is called the oper- 
ating room x-ray unit 


High speed dispenser 


A semi-automatic dispenser, 
(12P-11)*, for filling and capping 
paper cups or glass bottles with 
three-fourth’s to one ounce of 
cream at high speed has been re- 
cently introduced on the market. 
The manufacturer claims that the 
unit saves money in four different 
ways: Saves filling and capping 
time, wasted cream, broken bottles, 
and labor in washing time. 

Easy to operate, the unit fills and 
caps 3,000 cups or bottles in one 
hour. It never overfills or spills, 
thus preventing waste and unsani- 
tary handling. 

Although the unit is primarily 
designed and used for filling and 
capping cups or small bottles with 
cream, the unit may be adapted 
to fill and cap other preparations 
detergents, 


such as beverages, 
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sauces, cosmetics, syrups, medi- 
cines and salad dressings. 

Made of stainless steel] and alu- 
minum and weighing approxi- 
mately 45 pounds it is compact 
and portable—16 inches high, 19 
inches wide and 21 inches long. It 
may be cleaned and assembled in 


five minutes. 


Portable wall-washing machine 


Wallwashing today can be ac- 
complished with little mess, ex- 
pense and more speed, according 


to the manufacturer of a compact 
portable wall-washing machine 
(12P-12)*. This is a light port- 
able model weighing only 17 
pounds, which has an attachment 
moldings, stippled 


ceilings and 


for cleaning 
patterned 
the like. Hospitals 
unit of this type to be a worth- 
in helping to 


surfaces, 
may find a 
while investment 
reduce maintenance costs. 


Sanitary bread dispenser 


Designed for commercial food 
service operations, a new sanitary 
bread unit, (12P-13)*, has recently 
been manufactured that dispenses 
Pullman-type loaves of bread, 
slice by slice. The easily-cleaned 
dispensers are provided with a 
slide-out crumb tray and with a 
spring-type cover that prevents 
contamination. 

The units are easy to install 
just provide an opening in the 
counter or cutting board. The 
product is also ideal for dispensing 
pre-wrapped sandwiches. The 
stainless steel unit is five and one- 
half inches square, 30 inches over- 
all in length, and requires 28 inches 
under counter space for installa- 
tion. Each unit is equipped with a 
three-eighth’s inch stainless steel 


flange collar for easy installation. 


Blood Ph meter 


Especially developed for ac- 


? 
curate ph measurements of high- 


est sensitivity within the compar- 
atively narrow range of ph values 
encountered in blood, is a new 
clinical meter for blood ph tests. 
Taking advantage of the scale- 
expansion feature of the instru- 
ment, and using the buffer ph 7.38 
for standardization, the operator 
can reach a reproducible accuracy 
of 0.01 ph for all 
pathological specimens in practical 
clinical work, according to the 
manufacturer (12P-14).* 

While incorporating features for 
especially accurate measurements 
within the range of blood ph, it 
is stated that this new model can 
also be used for general ph tests 
over the range from ph 2.0 to 12.0 
on body fluids other than blood, on 
reagents, on bacteriological prep- 


normal and 


aration, etc. 

The features of the unit, ac- 
cording to the manufacturer, are 
ease and speed of operation, sim- 
plicity of circuits, 2,000 hours of 
battery life and alternate opera- 
tion from AC power line. Bulletin 
No. 122 is available describing this 
unit. New type water still 


Now available is a new type 
water still for the removal of all 


types of impurities, including 
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pyrogens, from water. The unit 
demountable 
may be 


features a_ special 


type condenser which 
easily dis-assembled for cleaning. 
The unit is wall-mounted and in- 
cludes a pyrex tank. Capacity is 
15 gallons of distilled water per 
hour (12P-15).* 
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MUSIC THERAPY PROGRAM FOR 


FYNHE USE OF MUSIC, In its many 
| and varied forms of expres- 
sion, as an ancillary modality in 
the total treatment program for 
psychiatric patients, is well estab- 
lished. The administration of a 
music program for psychiatric pa- 
tients necessarily demands the ap- 
plication of good business organ- 
ization and operational principles 
as well as an understanding of the 
technical aspects of the program. 

The first essential in the over- 
all administration for the Music 
Therapy Unit for mentally ill pa- 
tients is the selection of profes- 
sionally qualified personnel. It is 
realized that in the past there has 
been’ a paucity of musicians who 
have been trained in educational 
areas related to the field of neuro- 
psychiatric treatment. The admin- 
istrator of a program may inherit 
a staff of 
leaders or find himself face to face 
with the problem of having recre- 
ational personnel with a slight 
musical background assigned re- 
important 


quasi-trained music 


sponsibilities in this 
ancillary field. Fortunately today 
there are colleges and universities 
providing educational opportuni- 
ties for students of music to relate 
their experiences and abilities in 
terms of psychiatric understanding 
and treatment goals. 

To achieve realizable results in 
a hospital music program wherein 
the staff has not been adequately 
trained, the administrator must be 
alert to provide staff development 
opportunities which can be for- 
mulated and implemented within 
the framework of the hospital. 
This implies a close functional 
relationship with the professional 
staff of the hospital particularly 

Mr. Morris is presently chief of special 
services at the Veterans Administration 
Hospital, Downey, Ill. His working ex- 
perience includes five years of adtnin- 
istrative experience in the field of special 
services for the Department of the Army 
and seven years supervisory and oper- 
ating experience in veterans hospitals 
He was formerly branch and area direc- 
tor of special services for the Veterans 
Administration, and in that capacity he 
became intimately acquainted with spe- 


cial services programs in 42 veterans hos- 
pitals 
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psychiatric patients 


GLENN E. MORRIS 


STORAGE and recording space is important. 


the professional education com 
mittee, its consultants, and the 
professional leaders in the field of 
music in the adjacent communi 
ties. Further, outside staff devel 
opment opportunities should be 
made available to personnel. They 
should be encouraged to identify 
themselves with professional mu- 
sic organizations which have hos- 
pital sections or which give 
emphasis to professional growth in 
the utilization of music as a 
modality in the treatment of those 
who are mentally ill. The National] 
Association for Music Therapy } 


one specific organization lending 


dynamic impetus to this field of 
endeavor 

The utilization of qualified part 
time employees, such as graduate 
music students or other qualified 
musicians in the community, 1 
often overlooked. Such utilization 
can enable economic program ex 
pansion by supplementing the full 
time staff in hours most conducive 
to program activity 

A source of supplementary per 
sonnel often overlooked by admin- 
istrators is the rich potential of the 
qualified volunteer worker. Thi 
ource of assistance can be devel- 


MUSIC therapy room is light and cheerful 
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oped easily by appraising the com- 
munity and state resources against 
realistic needs. The author has ob- 
erved music programs in many 
neuropsychiatric hospitals and has 
een tremendous volunteer contri- 
butions in the field of individual 
work. 


utilizing 


instruction and in group 
The successful programs 
volunteers have been accomplished 
only after a factual evaluation of 
the need for volunteers has been 
determined and specific voluntee: 
position requirements established; 
where the carefully 
properly 
assigned and provided the “tools 


and secondly, 


creened volunteer was 


of the trade” and given adequate 
upervision. 

The administrator’s responsibil- 
ity for program scope and content 
necessarily involves a_ thorough, 
realistic estimate of the needs of 
the patient and of the total hos- 
pital treatment program. Inasmuch 
as the music program at the hos- 
pital may have multi-purpose ob- 
jectives, it must be determined 
where the primary and secondary 
emphases are to be placed 

In certain situations the hospi- 
tal music program might be de- 
signed only as a worthwhile 
leisure-time avocational activity. 
As such, the program will be de- 
veloped primarily in the field of 
recreational music. If, however, 
the program were to be structured 
to provide individual therapy and 
creative opportunities on a_ pre- 
scribed basis, as well as to pro- 
vide dynamic group therapy which 
would encompass such activities as 
recreational and religious expres- 
sions, the program must be evalu- 
ated on the basis of patients’ needs 
and allotment of man hours of 
personnel and the supplies and 
equipment according to medically 
dictated priorities 

An_ ideal 


psychiatric patients would include 


music program for 
opportunities for individual and 
group activities in the following 
Rhythm activities, singing 
activities, instrumental instruction 


areas: 


and group instrumental activities, 
ear training and sight singing, re- 
creational music programs and ac- 
tivities, creative opportunities, and 
active and passive listening oppor- 
tunities, 

The successful music program 
is invariably a_ patient-centered 
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patient- 
patients’ 


structure a 
centered program, the 
desires and needs must be care- 
fully suggested 
means of accomplishing this is by 
establishing procedures whereby 
newly admitted patients are inter- 
interest, 


one. To 


ascertained. A 


viewed regarding their 
vocational or avocational, in music. 
The data gained in the initial in- 
terview should be supplemented 
and evaluated in light of related 
information provided by the social 
worker, clinical psychologist, and 
psychiatrist. 

The administrator will find that 
music leaders will profit greatly by 
recording, in a brief manner, on a 
suitable record, pertinent informa- 
tion thus gathered concerning the 
patient. Such a card file can be 
developed according to the need of 
the hospital concerned but should 
include an opportunity to record 
observational and progress notes 
concerning the patient if and when 
he is assigned to individual or 
group music activity. 

The administrator is 
with the supervisory responsibility 
of seeing that such factual data 
and reports are currently recorded 


charged 


Medical notes 


Crymotherapy 


A mode of therapy that is com- 
greater prominence 1s 


refrigeration anesthesia. 


ing into 
that of 
The analgesic and anesthetic effect 
of ice and snow have been known 
for a long time but it was not until 
about ten years ago that serious 
efforts were made to reintroduce 
this method as a useful agent in 
surgery. 
Although 
thesia is particularly applicable to 
surgery of the extremities, espe- 
cially amputations, supporters of 
this method believe that its uses 
are not restricted to the limbs and 
may be used elsewhere in the 


refrigeration anes- 


body. As a practical matter it has 
proven to be particularly benefi- 
cial to poor risk patients under- 


and to establish and maintain lines 
of communication between the 
music leader and the responsible 
physician. Without this follow-up 
no objective data concerning the 
music program can be formulated 
and periodic evaluation and analy- 
sis cannot be conducted. 

To assure the continuity of a 
successful simplified 
budget and funding program must 
be established. This program 
would be concerned not only with 
initial equipment but replacement 
items and the long-range budget- 
ary planning which would make 
possible a completely equipped 
music unit. Concomitant with and 
supplementing this is the necessity 
of establishing adequate supply 
control with perpetual inventories. 

An ancillary modality in the 
total therapy treatment program 
for patients only can be justified 
when it is administered in the most 
efficient manner. Streamlined oper- 
ations with a minimum of expen- 
hours 


program a 


ditures of overhead man 
plus minimal record-keeping and 
reporting will, other factors being 
equal, lead to efficiency and assure 
a meaningful program for patients. 


and comments 


going amputations for diabetic or 
arteriosclerotic gangrene of the 
lower extremities. 

The advantages of refrigeration 
anesthesia in these patients are 
said to be as follows: Absence of 
pain during the operation, con- 
servation of poorly nourished 
tissue, reduced danger of throm- 
bosis (blockage of blood vessels by 
clots) or embolism. Its most im- 
portant advantage is said to be 
the avoidance of shock. Its use 
in the New York City hospital is 
reported to have lowered mor- 
tality for this type of operation 
from 55 to 80 per cent to the pres- 
ent rate of less than 20 per cent. 
It has been used in the treatment 
of severe burns with secondary 
infection, in severe multiple com- 
pound fractures, in skin grafting, 
and in gas gangrene. 

The conventional method of ap- 
plying refrigeration anesthesia 
consisted of packing the limb in 
ice being careful not to freeze the 
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limb, for some time prior to the 
operation. There were some draw- 
backs to this method, which may 
account for its lack of widespread 
popularity in hospitals. In the first 
place, it was difficult to control 
temperature accurately, it re- 
quired much time by attendants, 
it created difficulties in maintain- 
ing a sterile field and was gen- 
erally uncomfortable for the 
patient in 
messy, sloppy procedure 

In the July 1953 issue of the 
Doctor (Volume. 31, 


addition to being a 


Mississippi 


No. 2, Page 51), Doctor Charles T. 
Berry of Greenville, Mississippi 
reports the use of a mechanical 
device for the application of re- 
frigeration anesthesia which may 
best be described as a refrigerated 
boot. It consists of a metal-hinged, 
elongated box, with an attached 
refrigerating unit, thermostatically 
controlled. The temperature can 
be set to any desired degree above 
or below freezing and automatic- 
ally cuts on and off when set at a 
desired temperature reading. 

The apparatus is small enough 


to be carried about by means of 
handles and is easily conveyed to 
the patient’s bed. It is mounted on 
an overbed table, provided with 
vertical adjustments for any type 
or size hospital bed. The overbed 
table is wheeled, allowing for easy 
transportation of the patient from 
his room to the operating table 
while he is still in the apparatus. 
It is electrically controlled and 
can be connected to an ordinary 
110-volt electric outlet socket. 
The technique recommended 
with this machine for amputation 





of a lower extremity is as follows: 
2 The extremity is prepared surgic- 
fe 

place 


, ally and is wrapped in 
BURTON linen. The limb is placed in the 
box with a tourniquet in 
‘ ; ) inside the refrigeration unit, but 
* ; left loose. The thermostat and 
TRIPLE ACTION . | temperature controls are set at 
‘ 35°F. and when this temperature 
SYNCHRONIZED | is reached the limb is chilled for 
( 
VIBRO-CONTROL 


thirty minutes. The tourniquet is 
then tightened and chilling is con- 


(PATENTED) 





sterile 





tinued for three to five hours at 
35°F., depending on the size of 
the limb. Amputation can then be 
accomplished with complete anes- 
thesia and no discomfort to the 
patient. 

Doctor Berry reports excellent 
results with this machine and 
states that it provides a 
comfortable, 


much 








yes... with 


*TRIPLE 
ACTION! 


1. Horizontal 
ne Vertical Bounce 
3. Rolling 


Assures QUICKER, r 
PROPER MIXTURE 


more more sterile, 


Now an entirely new improved ” Vibro- : 
” | simple, quick, and more efficient 
Control” mechanism. So synchronized : 
way of achieving the desired anes- 
thetizing refrigeration 
anesthesia or any other refriger- 
ating type unit now available. 
When using the 
boot, it is recommended that the 


AT THE FACTORY that regardless of any = 
variations in the users voltage output than ice 
there is always the same required ex- 
act pattern of TRIPLE-A rion (powerful, ’ 
yet so gentle) to assure a uniform, safe, refrigerated 


sure, quick homogeneous mixture every : 
operation take place in an air- 


conditioned operating room. One 
should also refrigerate the solu- 
tions used in preparing the pa- 
tient’s extremity and finally the 
operating room light should not 
be turned on until the incision is 
being made. All of these precau- 
tions should be taken to insure the 
extremity of remaining at the op- 
timum low temperature for the 
anesthesia to be effective. The 
proper use of the refrigerated boot 


time. Even in the multiple unit shakers, 
each individual unit is independently 
synchronized-controlled at the factory 
to assure the required proper results 
faster than ever before. Only Burton’s 





NEW Improved Pipette Shakers have 
“Vibro-Control” tiple action! 





Get yours from vour dealer today. 








ADDITIONAL “ADD-A-SHAKER” MODELS ( Aok your 
No. 1404 No. 1406 No. 1408 teal, 
HOLDS 4 PIPETTES HOLDS 6 PIPETTES 

PRICE $42.00 PRICE $59.50 j 
(ALL PRICES F.O.B. FACTORY) 


DEALERS ATTENTION! 


Order a supply of these products today. Also write for complete information about Lights, 
Microscope Iiluminators, Slide and Pipette Dryers, and other Burton Equipment for Hospi- 
tals, Laboratories, Doctors, etc. 

BURTON MANUFACTURING COMPANY 
11201 WEST PICO BOULEVARD ° LOS ANGELES 64 CALIF 


OL WULE Khe 


HOLDS 8 PIPETTES 
PRICE $74.50 


should improve lower limb ampu- 
tation techniques’ considerably 
while at the same time saving 
precious man hours in the hospital. 
This is an important development 
in the relatively new science of 


Eastern Distributor: D. A. Kadan Co., 3860 Park Ave., New York 57, N. Y. 
Foreign Distributor: Schueler & Co., 75 Cliff St., New York 38, N. Y. 





crymotherapy. 
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IN THE TREATMENT OF HYPERTENSION 


VERILOID’ 


FOR THESE CARDINAL REASONS: 


e around the clock action—through the day and the 
night—from 4 doses per day... 


eno deleterious side actions —no drug-induced 
allergic reactions... 


e great hypotensive power without the problem of 
developing tolerance... 


e action today from today’s dose. 


Veriloid, the selective alkaloidal extract (alkavervir frac- 
tion) of Veratrum viride, biologically assayed in dogs, is 
dependably uniform in potency and action. 

It lowers blood pressure promptly through mediation 
of the central nervous system, without ganglionic or adren- 
ergic blockade. Not a local vasodilator. 

Its administration is not fraught with the dangers of 
postural hypotension. 

Once dosage is established, prolonged control of hyper- 
tension is possible. Even after nine months’ therapy 30% 
or more of patients retain the induced reduction in blood 
pressure—a notably high percentage. 

It causes no dangerous side effects. Nausea and vomit- 
ing occasioned by overdosage prove a valuable guide in 
dosage adjustment. 

Since action is not cumulative, since tolerance does not 
develop, Veriloid is excellently suited “for the long pull” 
over the years. 

Kauntze, R Veratrum and Its Deriva 
Feb 1953 

Wilkins, R. W.: Recent Experience 
Hypertension, in Bell, ET Hiyyx 
University of Minnesota Pre 19 


Merritt, W.A.: The Treatment of Essent 
Proc. Staff Meet. Mayo Clin. 27:481 (Nov. 19) 19 


RIKER LABORATORIES, INC. 


8480 Beverly Boulevard + Los Angeles 48, California 


in 2 and 3 mg. potencies. Initial recommended dosage, 9 
mg. daily, in divided doses, not less than 4 hours apart, 
preferably after meals. Maintenance dose, 9 to 24 mg. 
per day. 

VERILOID-VP provides in each scored tablet 2 mg. of 
Veriloid and 15 mg. of phenobarbital. Initial daily 
dosage, | or 2 tablets t.i.d. or q.i.d. 


a Dp 
\ Ne 4 
aan ne Cn VERILOID is supplied in slow-dissolving scored tablets, 
mine 
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‘living with a disability” 


‘s J F THE hospital is to be thor- 

| oughly efficient, more atten- 
tion must be paid to the physically 
handicapped whom we are con- 
stantly discharging from hospitals 
to lead useless lives, or to return 
again and again because there is 
at present no comprehensive plan 
for placing these individuals in 
proper environment and for fitting 
them to lead normal and useful 
lives. ... It is my conviction that 

., there is needed in every com- 
munity of considerable size a well- 
organized, well equipped unit or 
organization for meeting the prob- 
lem of readjustment or reeducation 
of those who are physically handi- 
capped, thereby saving many from 
the dependent, aimless 
existences to which they are now 
condemned because of the lack of 


useless, 


some such system 
To 


that 


many of us it 
this had been written quite 
recently. Actually, they are the 
words of Dr. Winford H. Smith 
which he delivered as president of 
the American Hospital Association 
to that Association’s annual meet- 
1916, 

“Living With a Disability,” which 
shows how such a philosophy may 
be implemented, is a book pub- 
lished by the pioneer in modern 
rehabilitation, Dr. Howard A. Rusk, 
Tay- 


might seem 


ing in 


and his associate, Eugene J. 
* It comes as a result of a re- 
search the 
Institute of Physical Medicine Re- 
habilitation of New York Univer- 
Center in 


lor. 


project conducted by 


sity-Belleview Medical 
an effort to bring together all in- 
existing devices 


formation about 


LIVING WITH A DISABILITY. Howard 
A. Rusk, M.D. and Eugene J. 
Taylor. Doubleday, New York 
City. 1953. 207 p. $4. 


102 


and methods to assist the physical- 
ly disabled to help themselves and 
become as nearly as possible nor- 
mal inhabitants of the community. 

The book considers every need 
which the disabled might have 
from owning a fountain pen to 
planning and building a home. It 
has nearly 300 instructive illustra- 
tions and pictures telling the phys- 
ically handicapped how they should 
be used, where they may be ob- 
tained, and should be of invaluable 
aid to disabled people in helping 
them to achieve greater independ- 
ence, efficiency, happiness, com- 
fort and normal living. Dr. Rusk 
and Jack Taylor are to be con- 
gratulated on this excellent pre- 
sentation with which hospital ad- 
ministrators should be acquainted 

EDWIN L. Crossy, M.D. 


New Acquisitions 


The collection of books in the 
Library of the American Hospital 
Association is truly dynamic. Al- 
though the total count remains 
fairly well stabilized at approxi- 
mately 11,500 volumes, old edi- 
tions and obsolete books are con- 


buy ond use 
Af 


Z 


A 
n> me p 
/ “4 (A 
Ji eo J 


fight 
tuberculosis 


stantly being discarded while new 
publications are added. Among the 
1953 acquisitions are the follow- 
ing: 


Administration 


Group Dynamics, Research and 
Theory. Cartwright and Zander. 
Evanston, Il]., Row, Peterson. 
1953. 642 p. 

Notes on The Theory of Organi- 
zation. Urwick. New York, 
American Management Associa- 
tion. 1952. 75 p. 

So... You Serve on a Board. 
Volunteer Placement Bureau of 
Pasadena. Pasadena, The Bu- 
reau. 1953. 24 p. 

When You Preside; How to Plan 
and Conduct Informal Round 
Table Discussions, Formal Busi- 
ness Meetings .. . S. S. Suther- 
land. Danville, Ill., The Inter- 
state Printers & Publishers. 1952 
158 p. 


Civil Defense 


Emergency Medical Treatment. 

U. S. Federal Civil Defense Ad- 
Va-hington, Gov- 
Office. 1953. 


ministration. 
ernment Printing 
70 p. 

The Physician in Atomic De- 
fense; Atomic Principles, Bio- 
logic Reaction, and Organiza- 
tion for Medial Defense. T. P. 
Sears. Chicago, Year Book Pub- 
lishers. 1953. 308 p. 

Training First-Aid System Per- 
sonnel, U. S. Federal Civil De- 
fense Administration. Washing- 
ton, Government Printing Office. 
1953. 25 p. 


Economics 


Administrative Problems in Cor- 
porate Insurance Buying. 
American Management Associa- 
tion. New York, The Association 
1952. 30 p. 

Hospitalization and Insurance 

Among Aged Persons, 1.5. Falk 

Washington, U. S. Social Secur- 

ity Administration. 1953. 82 p. 
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-eeelOW you can 
choose between 





Overbed Tables 


FROM SIMMONS 
COMPLETE LINE 





pp pn Se Sa dnaole 
prefer a crank-adjusting 


Simmons now 


bt pho 


catia that can 





ns Mme 


any hei nt from 4 as” to 30” tee: 











‘both give 


Ever see such a big top on an 
overbed table? 141% « 31'4 inches! 
5-ply laminated base covered with 
tan or gray Zalmite. Resists damage 
by heat, cold, and spilled liquids 


See your Hospital Supply Agent 
—Or write Simmons Company 


for details. 
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Double-hinged center section can 
be raised from either side of table, 
permits full use of table either as 
a vanity or a book rest from either 


side of the bed. 


SIMMONS COMPANY 


CONTRACT 


DIVISION 


The full width center section will 
hold a large magazine or a folded 
Flat surface 


newspaper area at 


right is ample for articles in use 


when center section is raised. 


San Francisco 11, 





The big stainless steel tray is ample 
for personal articles, writing mate 
Also available in porce 
F-884, F-888). Note 


the large size mirror, 


rials, etc 


ain enamel 


Display Rooms Chicago 54, 1870 Merchandise Mart Plaza 
New York 16, One Park Ave 
295 Bay St 


* Atlanta 1, 353 Jones Ave. N.W 
* Dallas 9, 8600 Harry Hines Bivd. 
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Medical Care of Dependents of Report of An Experiment in Hos- History of Anesthesia, with Em- 
Military Personnel, U. S. Citi- pital Costing. Nuffield Provin- phasis on The Nurse Specialist. 
zens Advisory Commission. cial Hospitals Trust. Oxford, V. Thatcher. Philadelphia, Lip- 
Washington, The Commission. University Press, 1952. 235 p. pincott. 1953. 289 p. 

1953. 30 p. The Survey of Hospital Costs in Italian Hospitals and Health 

Progress Report of the Second Michigan... Michigan Hospital Services. J. Dodd. Bristol, Brit- 
Conference on The Principles Association. Lansing, Michigan, ish Hospitals Contributory 
of Payment for Hospital Care. The Association. 1953. (Un- Schemes Association. 1952. 93 p. 
American Hospital Association. paged). The National Health Service in 
Chicago, The Association. 1953. Great Britain. Sir Ross. London, 
(Unpaged). Oxford University Press. 1952. 

Public Accountability of Founda- A Century of Care; a History of 398 p. 
tions and Charitable Trusts. Episcopal Hospital, 1852-1952. 

E. K. Taylor. New York, Russell Philadelphia, The Episcopal Hos- Legal Aspects 
Sage Foundation, 1953. 231 p. pital. 1953. 80 p. 


History 


Vedicolegal Cases; Abstracts of 
Court Decisions of Medico- 
legal Interest. American Med- 


ical Association, Bureau of Legal 
Place Your Order Now Medicine and Legislation. Chi- 
s —_ . —— ‘ oe : cago, The Association. 1936- 
COMPLETELY REVISED EDITION of 1940; 1941-1946. 2 volumes. 


State Laws Governing Local 
THE MEDICAL STAFF Health Departments. U.S. 
Public Health Service, Division 
IN THE HOSPITAL of State Grants. Washington, 
Government Printing Office. 
1953. 68 p. 
by THOMAS R. PONTON, M.D. 
> | 
Revised by MALCOLM T. MacEACHERN en POCO? 


M.D., C.M., D.Se., F.A.C.H.A., F.A.C.P., LL.D., F.A.C.S., Director Emeritus, American F Cy ere = ope te 
College of Surgeons; Director of Professional Relations, American Hospital Assn.; Amplific ation of Me dic al Ce rtifi 
Prof. and Director, Program in Hospital Administration, Northwestern University cation of Cause of Death. 


World Health Organization. Ge- 


© AUTHORITATIVE © TIMELY © UP TO DATE aa 








. . . er roe ONC. af Vanual of The International Sta- 
The Joint Commission on Accreditation allots 20% of the pet - ¢ come a a 

° ° ° . ° ° ae Stic Lass r tf € S- 
total rating points to medical staff organization. This text euves, Injuries, and Causes of 
shows you how to meet those requirements effectively. Death, World Health Oresniza- 


9 Chapters — 400 Pages — 57 Illustrations tion. Geneva, World Health Or- 
ganization. 1953. 55 p. 


TRUSTEES, ADMINISTRATORS, and DOCTORS Will Find Manual of Tumor Nomenclature 
the New Edition of This Book Valuable and Most Helpful and Coding. American Cancer 
; Society. New York, The Society. 
“The new edition... is an important guide book in planning 1951. 119 p 
as well as administering the hospital program.” CO the rors 
Ritz E. HEERMAN, F.A.C.H.A., President, A.H.A. . 
\ residen Nursing 
“An authoritative source ... ably supplied by Dr. Mac- 
Eachern’s revision of Dr. Ponton’s original endeavor.” Collegiate Education for Nursing. 
G. OTIS WHITECOTTON, M.D., F.A.C.H.A. M. Bridgman. New York, Rus- 
sell Sage Foundation. 1953. 
Order from PHYSICIANS’ RECORD COMPANY na ‘ ee . 
PHYSICIANS’ RECORD CO., Publishers Cues to Staffing Tuberculosis 
25 161 W. Harrison St., Chicago 5, Hlinois Dept. H Units in Hospitals. National 
$7. Please send me copies of The Medical Staff in League for Nursing Tubercu- 
the Hospital at $7.25 per copy ; ; a : : 
gone ER a are pee losis Advisory Nursing Service 
Charge to my personal account. New York, National Tubercu- 
| ee ee Seen ere losis Association. 1952. 28 p. 
aets So The Head Nurse at Work. Na- 
Postage paid (in U.S. ident : 
only) if remittance spice ie — tional League for Nursing, Dept. 
accompanies order 4 Address ra 7 of Hospital Nursing. New York. 
Zone___State The League. 1953. 60 p. 


The Head Nurse Looks at Her 
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wo" Luts 
GENERATORS 


CLASS VF 
A 22,000 pounds steam per hour unit installed at 
Indiana Farm Bureau Refinery, Mt. Vernon, Ind 


CLASS VS f 
The Seelbach Hotel, Louisville, Ky. is served \ 
by this 30,000 pounds steam per hour boiler. 


A wide variety of industrial plants and other 


users of steam for power, processing, or heating 
have found these efficient Vogt Two-Drum Type 
Boilers to be the answer to their diverse steam 
generating requirements. 

Class VF units provide maximum capacity in 


limited floor space and head room, while Class ja 


e 
VS is best adapted to installations not having ypical Users. ail 


such restrictions. Each has a large furnace volume 


and a high ratio of radiant heating surface. The FOOD PROCESSING PLANTS 
furnace design assures proper combustion of fuels 


DISTILLERIES @ HOTELS 
HOSPITALS @¢ CHEMICAL PLANTS 
PETROLEUM REFINERIES 


a 


HENRY VOGT MACHINE CO., Louisville 10, Kentucky 


BRANCH OFFICES: NEW YORK, PHIILADELPHIA, CLEVELAND, CHICAGO, ST. LOUIS, DALLAS, CHARLESTON, W. VA. 


fired in suspension or with various type of stokers. 


A bulletin with general information and show- 
ing typical installations is available on request. 
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Job. R. 1. 
Government 
1952. 77 p. 


Gillan, Washington, 
Printing Office. 


A Library Handbook for Schools 
of Nursing. National League for 
Nursing. New York, The League 


1953. 265 p 


Manual for Training Nursery 
Aides to Work in Nurseries for 
Newborn Infants, Chicago Coun- 
cil on Community Nursing. Chi- 


cago, The Council. 1952. 27 p. 


Nursing Team Organization and 
Functioning. E. C. Lambertsen. 
New York, Bureau of Publica- 
tions, Teachers College, Colum- 
bia University. 1953. 89 p. 


A Study of Direct Nursing Care 
Consumed by Patients with 
Varying Degrees of Illness. 
Bernstein. New York, New York 
University. 1953. 47 p. 


A Study of Nursing Functions in 
Twelve Hospitals in The State 
of New York, New York Uni- 
versity, Dept. of Nurse Educa- 


tion. New York, The University 
1952. 125 p. 


Personnel 


Bulletin Boards. National Indus- 
trial Conference Board. New 
York, The Board. 1953. 32 p. 


Communicating with Employees. 
National 
Board. New York, The Board. 
1952. 48 p. 

Employee Induction, National In- 
dustrial Conference Board, New 
York, The Board. 1952. 48 p. 

Employee Magazines and News- 
papers, National Industrial Con- 


ference Board. New York, The 


Board. 1953. 68 p. 


How to Evaluate 
Jobs. A. N. Gillett, New York, 
National Foremen’s 
1945. 34 p. 


Principles of Human Relations, 
Applications to Management. 


N. R. F. Maier. New York, Wiley. 


1952. 474 p. 


Suggestion Systems, National In- 





HM-601—COMBINATION 
ARM, LEG, ANO HIP TANK 





‘oe ee ae 


Stationary Subaqua Hydromassage Therapy Tanks 
A Leader in Performance, Design and Quality for Neariy 30 Years 


HM-801—FULL BODY IMMERSION TANK 


Litereture on Request 


ee ee 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I., N.Y. 


Industrial Conference 


Supervisory 


Institute. 


dustrial Conference Board. New 
York, The Board. 1953. 52 p. 


Planning & Operation 


Background to Hospital Plan- 
ning. H. W. C. Vines. London, 
Faber and Faber. 1952. 188 p. 

Basic Drugs. U.S. Public Health 
Service Hospitals and Clinics. 
Washington, Government Print- 
ing Office, 1953. 165 p. 

Building Exits Code, National Fire 
Protection Association. Boston, 
The Association. 1952. 

Copying and Duplicating Medical 
Subjects and Radiographs. H 
L. Gibson. Springfield, I11., Thom- 
as. 1953. 75 p. 

Design and Construction of Gen- 
eral Hospitals, U. S. Public 
Health Service. New York, F. W. 
Dodge Corp. 1953. 214 p. 

Keeping Our Hospitals Operat- 
ing. U. S. Public Health Service 
Washington, Government Print- 
ing Office. 1953. 185 p. 


Sanitary Food Service, U.S. Pub- 


HM-500—ARM TANK 
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NO MORE “ERRAND BOY” DUTIES for highly trained 
nurses. The majority of patients’ calls need only 
a single reply by phone. With RoyALMATIC, the 
nurse can answer from any place. Think of the 


weary miles of walking this cuts out! 


SIMPLICITY ITSELF... AUTOMATIC 
SELECTION of calls when you 
install ROYALMATIC . . . no 
switches — no “‘press-to-talk”’ 

. . automatically cancels calls 
when nurse hangs up. 


EASY AS ANSWERING THE PHONE 
Nurses learn in no time 
flat to operate ROYALMATIC 
leaves them free for more im- 
portant duties. Can take calls 
anywhere — in utility room, 
diet kitchen, where-have-you — 
by simply installing hand 
phone sets in these rooms. 


NIGHT SERVICE HOOK-UP... 

Nurses answer any patient’s 
call from any phone on any 
floor . . . eliminates duplica- 


tion, expensive equipment and 





costly wiring. 


| 


\ 


2 SAVE 63% IN TIME, EFFORT and MONEY 


H OSPITALS cannot operate without Nurses 
any more than Armies without Soldiers 
... that’s why, with today’s acute shortage 
of Nurses, hospitals are rapidly installing 
RoyALMATIC Nurse Saver® Systems with 
their audible-visible, automatic answering 
and dual reset features. ROYALMATIC is the 
ultimate in nurses’ call systems. 

When you install RoyALMATIC you not 
only stretch your nursing personnel, but 
your operating dollars — often up to 63°; 
when you reckon all forms of saving. 

STANDARD-ROYAL Hospital Communica- 
tion Systems give you better, faster patient 
service, increase your efficiency and cut your 
costs ...in a word, give you brand new 
hospitals for old. It will pay yeu, as it has so 
many others, to get in touch with us and 
Bring Your Hospital Up To Standard. 


ROYALCALL — the sensational selective radio 
paging system for hospitals was seen and 
heard and tested at our Booth 921. Every- 
body ts still talking about it! 


THE STANDARD ELECTRIC TIME CO. 71 LOGAN ST., SPRINGFIELD 2, MASS. 
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lic Health 
Sanitation. 
Public Health 
209 p. 


Service, 


Service. 


Division 
Washington, U. 
1952. 


ot 


S. 


Standards 


Activity Report on Standardiza- 
tion of Methods for Steriliza- 


tion of Bedding, 


Bedding 


Materials and Upholstered Fur- 


niture, 
sociation. 


New York, 


Association. 1952. 28 p. 


Adhesive Plaster, U 


American Standards As- 
The 


S. National 


3ureau of Standards. Washing- 
ton, The Bureau, 1952. 9 p. 

ASTM Standards on Soaps and 
Other Detergents. American 
Society for Testing Materials. 
Philadelphia, The Society. 1953. 
152 p. 

Plastic Tableware. U.S. National 
Bureau of Standards. Washing- 
ton, Government Printing Office. 
1952. 12 p. 

Standards for Air Conditioning 
Systems. National Fire Protec- 
tion Association. Boston, The As- 


sociation. 1952. 32 p. 








rn od 


H exachlorophene 
Germa Medica 


LIQUID SURGICAL SOAP 


HUNTINGTON LABORATORIES, 


108 


INC., 


EVERY 3-MINUTE scrub-up 
with Hexachlorophene Germa-Medica 
liquid surgical soap saves 7 valuable 
minutes for busy surgeons and nurses 
by eliminating the conventional 10- 
minute scrub with brush and germi- 
cidal rinse. There’s no skin irritation, 
hands feel clean and are actualiy 
cleaner because bacterial flora is kept 
at a very low level when Hexachloro- 
phene Germa-Medica is used daily. 
A trial will prove its value. Order one 
gallon of Hexachlorophene Germa- 
Medica for a test and we will include 
a plastic dispenser bottle without extra 
charge. Write today for test results. 


—_ 
Huntington, Indiana Toronto, Canede 





Standards for Hospital Accredi- 
tation. Joint Commission on 
Accreditation of Hospitals. Chi- 
cago, The Commission. 1953. 
11 p. 

Standards of Care for Older 
People in Institutions. Nationa! 
Committee on the Aging. New 
York, National Social Welfare 
Assembly. 1953. 112 p. in each 
of two sections. 

Surgical Gauze. U. S. National 
Bureau of Standards. Washing- 


ton, The Bureau. 1952. 9 p. 


General 


The Administrative Residency in 
The Hospital. American College 
of Hospital Administrators. Chi- 

The College. 1952. 59 p. 

Medical Schools in The United 
States at Mid-Century. J. E. 
Deitrick and R. C. Berson. New 
York, McGraw-Hill. 1953. 380 p. 

Vississippi Hospital Information 
Manual. Mississippi State Hos- 
pital Association. State College, 
Miss., Business Research Station, 
School] of Business and Industry 
1952. 39 p. 

Living With A Disability, H. A. 
Rusk and E. J. Taylor. Garden 
City, N. Y. Blakiston Co. 1953. 
207 p. 

Patients Are People. M. Field. 
New York, Columbia University 

1953. 244 p. 

Your Community's Health, D. F. 
Smiley and A. G. Gould. New 
York, Macmillan. 1952. 454 p. 

Directory of Medical Specialists. 
6th ed. Chicago, A. N. Marquis 
Co. 1953. 1,918 p. 

This list does not include manu- 
the American 
Association theses 
students in the 
courses in hospital ad- 
Any of these 
borrowed from 
month’s time; 


cago, 


Press. 


als published by 
Hospital 


contributed by 


nor 


graduate 
ministration. recent 
accessions may be 
the Library for a 
these also readily avail- 
able for from publishers o1 
book Do 
the American Hospital Association. 


books are 
sale 
order from 


dealers. not 
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Ottumwa, lowe, Hospital, built 1952. Architect: Morgan-Gelatt & Associates, Burlington, cacy | a Engineers: Beling Engineering 
Co. General Contractor: Ringland, Johnson, Inc., Des Moines, Iowa. Mechanical Contractor chanical Constructors, Inc., Moline, Ill 


WALL-to-WALL WARMTH 


For New 133-Bed lowa Hospital 


New Ottumwa Hospital, 28th hospital design com- 
pleted by Architect Dane D. Morgan of Morgan- 
Gelatt & Associates, has wall-to-wall warmth 
assured by Tru-Perimeter hot water heating using 
Webster Walvector. 


The new 133-bed Ottumwa, Iowa, Hospital, a com- 
munity project built on a 40-acre tract, replaces a 
hospital group which for 60 years had struggled 
with space problems. The new hospital has 95,287 
sq. ft. of floor space, 716 sq. ft. 4 bed, and was 
built at a cost of $14.88 per sq. ft. or $12,789.51 per 
bed. It has a maximum bed c: inaeits of 175. Total 
cost of building and equipment was $1,800,000. 


Beling Engineering Co., Consulting Engineers, rec- 


: Geli ° . Where space is limited, as this sterilize oo Webst 
ognized the need for wall-to-wall warmth in every Waa ame ae cee dean” canes 


room. As a result, patients and personnel enjoy the warmth, but is never in the way. Sterilizer is equipped with 
. , special Webster Proce Steam Trap for fast heating-up 

comfort of a zone-controlled hot water system with tandard on all leading sterilizes 

“Tru-Perimeter” Heating by Webster Walvector. 


f j . % ~ gy ele 7 ‘ d ping are concealed 
Water is heated by steam converters in penthouse. drafts. Heating element and piping 


in attractive metal enclosures. Piping is simplified 
Webster Walvector heats all exposed walls, gives fewer risers needed. 


gentle, even warmth. No cold spots, hot spots o1 7 
Whether vou are considering new construction o1 


modernization, investigate the advantages of 
Webster Walvector. For complete information, call 
the Webster ‘epresentative near you, or write us 
Address Dept. HO-12 
WARREN WEBSTER & COMPANY 
Camden 5, N. J., Representatives in Principal U. S. Cities 
In Canada, Darling Brothers, Limited, Montreal 


CL) ol alt 
WALVECTOR 


Operating Room. Webster Walvector offsets heat loss from For Steam or Hot Water Heating 
» — 


large glass exposures here and in nursery and obstetric suite 
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STRUCTURING AN INFANT 
FORMULA ROOM 


For many years extensive work 
has been carried on in nutrition 
education to promote better health 
in mothers and babies. Recent evi- 
dence from current literature and 
from research indicates that babies 
are healthier and now have a 
greater chance of survival than 
they had in the past. The formula 
room has made a great contribu- 
tion to this progress and it should 
be given an important place in our 
medical programs. 

The organization, functions, and 
care of the formula room can not 
be overemphasized. The work of 
the hospital staff was to review 
literature to gain background in- 
formation before organizing the 
formula room. In planning and or- 
ganizing any program, the follow- 
ing, basic principles and factors 
must be considered: 

1. The committee should be fa- 
miliar with its own resources and 
the facilities needed. 

2. The program should be so de- 
signed that it will meet the par- 
ticular needs of the hospital. The 
size, area and type of hospital 
should be taken into consideration 
with an awareness of forthcoming 
problems. 

The Michael Reese formula room 
unit, which is located in the base- 
ment of the hospital, consists of 
a preparation room, a room fo! 
cleaning bottles and supplies, and 
a dressing room where employees 
put on their gowns before going 
into the preparation room. This 
air-conditioned area with cool 
green walls features recessed lights 
extending across the ceiling. All 
equipment is stainless steel. 

Miss Parker is pediatric dietitian at the 
Sarah Morris Hospital for Children at 
Michael Reese Hospital, Chicago. Sections 
of this article entitled “Feeding Prema- 
tures’ and “Milk for the Premature” are 
excerpts from Evelyn C. Lundeen's ar- 
ticle, Nutrition and General Care of the 
Premature Infant, which appeared in the 
autumn 1953 issue of the Bulletin of the 
Iilinois Dietetic Association. Miss Lundeen 


is supervisor of the premature station at 
Michael Reese Hospital, Chicago 
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TOP: Skilled performance of two infant formula room personnel is 
indicated as they carefully weigh a formula ingredient. BOTTOM 
Floor plan of the infant formula room of the Sarah Morris Hospital 
for Children at Michael Reese Hospital, Chicago 


3. During a period or recon- 
struction, much confusion and mis- 
understanding can be avoided if 
all departments are well-informed 
on the overall plan 

With these principles in mind 
the pediatric and dietary force 
drew up plans for remodeling the 
formula room with the following 
objectives: 

1. To promote 
further development of 


personnel who will recognize effi- 


interest in the 


trained 


clent operation in preparing safe 
feedings: 
health and growth of the infant 

2. To apply standard procedure 
recommended for the formula 
room, 

3. Willingness 
the physician in special formula 


to cooperate with 


and research projects 

One of the major consideration: 
before this planning committee 
was the physical layout of the for- 


mula room. Our plan and layout 


thereby assuring the 


is similar to the one recommended 
in the American Hospital Associa 
tion’s booklet, Procedures and Lay 
out for the Infant Formula Room 
The plan and layout have proven 


to b very ucce ful 


PERSONNEL TRAINING 


After the physical plan has been 
developed, one of the big problen 
next to be solved is the selection 
and training of formula room pe 
onnel. Person assigned to the 
formula room should be carefully 
elected. During their orientation 
and training period they should 
be so educated that each will de 
velop an interest in and a feeling 
of responsibility for the important 
work accomplished in this unit 
The formula room 
by the 


by three dietetic intern 


upervised 
dietitian, who is assisted 
s, three die- 
tary technicians, one formula roon 
aide (responsible for the autoclave 


and sterilizer) and three or fou 





RESPONSIBILITY for infant formulas doesn't end in the preparation room 
but extends to the dietetic intern's supervising the feeding of the young child. 


student nurses assigned weekly. 

Prior to duty assignment, each 
person must pass a rigid physical 
examination and a monthly rou- 
tine health check-up, which in- 
cludes stool and throat culture. If 
there is any suspicion of infection, 
the employee is relieved of her 
duties until all tests come back 
negative. 

To encourage efficiency, the die- 
tetic interns are taught by the edu- 
Informal 
inars are held to review current 
literature and other essential in- 
formation of value to the dietetic 


cational director. sem- 


intern for her month’s affiliation 

With a realization that whole- 
some attitudes are as important 
as a sound nutritional background 
before nurses are assigned in the 
formula room, lectures are con- 
ducted for them by our teaching 
dietitian 

Dietary technicians are selected 
carefully with the following stand- 
ards as a guide 

1. At least a high school grad- 
uate with some college background, 
preferably a home economics grad- 
uate 

2. Well-poised and alert person. 

3. Cooperative with a_ whole- 
some attitude. 

4. Loyalty to the department 

5. A desire to learn and develop. 

To select the right person, we 
promote from within the hospital 
whenever possible and aim to se- 
lect one who meets the above 
standards 


GROUP CONFERENCE 


Ruth Kahn, head of the dietary 
department at Michael Reese Hos- 
pital, and the director of pediatrics 
meet with the medical staff, nurs- 
ing and dietary departments for 


112 


group and individual conferences 
to discuss problems, formulate 
plans and submit suggestions for 
the welfare of the formula room. 
~The following policies have been 
mutually approved for 
formulas and they outline the ma- 


ordering 


jor responsibilities of formula room 
personnel: 

>» The pediatrician prescribes the 
infants’ formula. The prescription, 
which is transferred to a formula 
order book, is sent to the formula 
room by the nursing department. 

>» The dietary department cal- 
culates the total amount of for- 
roula and transfers the figures to 
individual with 
written directions for preparation. 
Each infant’s formula is individ- 
ually prepared. Preparation is done 
by technicians, student nurses and 


formula cards 


dietetic interns. They are individ- 
ually checked by the dietitian or 
her responsible dietary assistants. 

The research work in pediatrics 
is so extensive that our formulas 
have become specialized. Fifty dif- 
ferent kinds of milk products are 
used in formula preparation. If in 
the pediatrician’s judgment a spe- 
cial formula is needed, he _ pre- 
scribes one. It may consist of a 
mixture of three or more products. 
The infant’s diet, for example, may 
be low sodium, high protein, or 
low fat, and is prepared by our 


personnel. Special feedings for all 


children are prepared in the for- 
mula room by sterile procedures 
as in the special high caloric tube 
feedings for polio patients, low fat 
feedings and low sodium mixtures. 

> Twice a week a lecture and 
demonstration, which stress ter- 
minal and sterile methods of for- 
mula preparation, are held for the 


mothers of the newborns. The in- 
formal class encourages group par- 
ticipation. The dietary department 
serves as a consulting agency and 
parents may write, call or come 
into the department for assistance. 

p Discharge formulas are ex- 
plained to the parents of infants 
in pediatrics upon the request of 
the pediatrician. 

» The dietary department and 
the pediatricians keep abreast of 
current practices. A permanent 
record is kept of all special mix- 
tures prescribed. Dietetic interns 
with this which 
records essential information and 


assist research, 


compile it for departmental use. 


FORMULA ROOM PROCEDURE 
Terminal heating is used for the 
preparation of water, tea and for- 
mula for pediatrics and the new- 
born nursery. Premature formulas 
are made by the sterile technique. 
The American Hospital Associa- 
tion’s infant formula room manual 
has been of great help to us in 
setting up methods for 
room procedure. 

The cyclomatic control sterilizer 
and pressure water sterilizer makes 
for efficiency in the sterilization of 
equipment and formula. The wash- 


formula 


ing and cleaning of all feeding 
equipment is done in our clean-up 
room by a practically trained per- 
son who realizes the importance 
of her job. All feeding equipment 
is sterilized on the floors before 
being sent to the formula room to 
avoid contamination. 

The bottles are assorted in the 
clean-up room and electrically 
washed with proper rinsing and 
draining. They are 
sterilized at 250°F. for 20 minutes. 
Non-corrosive utensils are washed, 
drained, placed in pack bags and 
sterilized at 250°F. for 20 minutes. 

Nipples are assorted daily, 
soaked in a mild soap and water 
solution, washed and rinsed with 
hot running water, and then ster- 
ilized at 250°F. for 10 minutes. 

Gowns, masks, headcloths, and 
table covers are sterilized at 250°F. 


capped and 


for 20 minutes. 


FEEDING PREMATURES 
The premature infant nursery 
in our hospital was established in 
1922 through the efforts of Dr 
Julius Hess. Over the years, it has 
prospered and increased in size, 
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e protects insulation and electrical parts 
@ assures new standards of sanitation 





To maintain the immaculate, sanitary surfaces of your 
Blickman-Built food conveyor, you cut grease and dirt with 
live steam —then wash with hot water. Cleaning is quick — 
simple — thorough. Water can’t seep into the insulation or 
electrical elements when cleaning instructions are followed. 
The reason: Blickman conveyors have one-piece seamless 
tops and bodies of highly-polished, electrically-welded stain- 
less steel. There are no joints, crevices, screws, bolts, or rivets 
to trap dirt or furnish breeding places for vermin. That’s why CW SELECTIVE MENU CONVEYOR 
Blickman conveyors cost little to maintain and assure long, @ One conveyor now gives you a great 
ble-f ¢ Blick bial built f variety of inset arrangements for your 
trouble-Iree service. blickman food conveyors are built tor selective menus. Interchangeable square 
cleanliness and durability. They belong in your institution. and rectangular pans can be placed in the 
: , 5 : & F I 
rectangular wells in different combin- 
ations. Round wells are used for soup or 
other liquids; two heated drawers for spe- 
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wells are integral port of SEND FOR eis VALUABLE BOOK 
top — forming continuous, 

crevice-free surfaces. Describing complete line of Blickman- 
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and in 1952 new and modern quar- 
ters were provided for our ac- 
tivities 

The care of prematurely born 
infants calls for patience, skill and 
intelligence. At Michael Reese we 
emphasize moderation in all pro- 
cedures and functions, and espe- 
cially in the feeding of these in- 
fants. Since none of their organs 
are fully developed, it is easily 
understood why they have some 
difficulty in swallowing, digesting 
and assimilating their food. There- 
fore the maintenance of good nu- 
trition in these smallest babies is 
an important factor in their de- 


velopment and progress. 


MILK FOR THE PREMATURE 


Pediatricians do not agree on 
what type of milk is the ideal for 
the premature, but they do agree 
on the need for additional protein 
for these small babies. For over 20 
years we have supplied our pre- 
mature babies with additional pro- 
tein by adding skimmed lactic acid 
milk to each feeding, using either 
cultured pasteurized buttermilk or 
powdered skimmed lactic acid 
milk. 

Artificial feedings are high in 
protein and low in fat; when 
needed, an easily digested form of 
fat is added. The protein content 
of breast milk is increased by the 
addition of skimmed lactic acid 
milk, 2 to 10 cc. to each feeding. 

All formulas for our premature 
babies are prepared in the formula 
room, which is under the direction 
of the dietary department. Each 
formula is dispatched in an in- 
dividual bottle clearly labelled for 
the individual baby. 

The success of a formula room 
does not merely mean preparing 
formulas. The success lies in put- 
ting into practice the data which 
medical science has provided sci- 
entifically. 

A modern formula room is ap- 
preciated and serves a good pur- 
pose. Hospitals, however, without 
a modern formula room can pro- 
duce a safe formula with skilled 
personnel, a sanitary room, non- 
corrosive equipment and proper 


formula room procedure. A safe 
formula was produced at Sarah 
Morris before the remodeled for- 
mula room was opened on June 10 
of this year. 

The dietary department attrib- 
utes much of the success of the 
formula room to the cooperation 


NOTES AND 


In reading through the recent 
issues of dietetics publications 
which have crossed my desk in the 
past month, I particularly noted 
the emphasis that members of the 
medical and nursing staffs have 
placed on the importance of the 
dietitian on the team for better 
patient care, as reported in a re- 
cent issue of the Journal of the 
American Dietetic Association. 

In speaking on the supranormal 
dietary requirements for acutely 
ill patients, Dr. Jonathan Rhoads 
of the University of Pennsylvania 
School of Medicine noted that 
members of the nourishment team 
have a bigger burden than eve 
today. Patients are undergoing 
operations of a therapeutic nature 
under circumstances that would 
have been impossible a short time 
ago. 

Since there are varying degrees 
of nitrogen losses from illness or 
injury, assurance of adequate 
protein intake is necessary. It is 
here that the dietitian is very im- 
portant, for it may be easier to ad- 
minister a transfusion but it is 
more beneficial to the patient if 
he can be made to accept a gener- 
ous portion of highest quality 
meat. 

Sometimes making allowances 
for extra nutritive requirements Is 
comparatively easy. However, in 
working with patients with severe 
thermal burns like the victims of 
the Cocoanut Grove fire several 
years ago it was a very difficult 
and challenging job to provide a 
300 gm. protein intake. Sometimes 
dietitians have to resort to inge- 
nious methods to overcome psychic 
difficulties or personal food likes 
and dislikes, too. 

It is very encouraging to the 
dietitian to learn of Dr. Rhoad’s 
remarks on her very important 
role toward the convalescence and 
complete recovery of the patient. 


of the pediatricians and pediatric 
nurses. As a team, we know that 
the infant is of first consideration. 
If skilled performance is expected, 
it is essential that well-trained, 
well-adjusted, and well-supervised 
personnel are employed in the for- 
mula room. 


COMMENT 


Nursing aspects 

Lucy D. Germain, director of the 
departments of nursing education 
at Harper Hospital, Detroit, agrees 
with Dr. Rhoads in stressing the 
importance of the dietitian—this 
time on the nursing team. The 
dietitian, nurse, doctor and social 
worker as co-workers on the hos- 
pital team all contribute in the 
recovery program for the patient. 
Miss Germain points out that the 
dietetics aspects of nursing are 
sufficiently important to merit a 
fulltime instructor for the educa- 
tional program for nursing service 
personnel. She further tells us that 
if the student nurse is going to 
understand why some patients eat 
only selected food cooked under 
certain conditions, she must have 
a scientific knowledge of nutrition. 
This knowledge also enables the 
student nurse to better under- 
stand her own nutritional needs. 


Ada membership 
The increasing importance of 
the dietitian in the hospital points 
up the need for more profession- 
ally trained dietitians. The Amer- 
ican Dietetic Association member- 
ship figures for the past 30 years 
show an increase from 711 mem- 
bers in 1923 to 10,228 in 1953. 


Pointers on poultry 

Holiday season is poultry season, 
and turkey is a favorite with most 
hospital patients. But hospital 
dietary departments have an ob- 
ligation to take great pains to 
prevent the food-borne infections 
that often involve poultry. 

As Dr. W. H. Haskell pointed 
out in a recent issue of Institutions, 
nearly every food-borne infection 
outbreak is the result of a viola- 
tion of one or more of the esssen- 
tial rules designed to prevent such 
undesirable occurrences. 

For example, after a bird has 
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Master Menus for January 


THE JANUARY 1954 Master Menu is planned to pro- 
vide good food for every hospital patient 

The general diet 
the 
food 


minimizing 


planned to reduce to a minimum 


modification necessary to meet all therapeutic 


and consideration is 
through 


needs of patient given to 


expense menu control of raw 


food and labor cost 
the seven most 
Selections to 


are set In 


The general diet forms the basis of 
frequently used modified hospital diets 
be served on the general diet boldface 
type 

Modified diet 


liquid, high protein, high calorie, low calorie, low fat 


in the menu plan are the soft, full 


weighed 
Hospital 
ted recipes as an addition to any 


and measured or 
The 
the use of these te 


an excellent beginning 


American Association recommends 


recipe file or a for develop- 
ment of such a file 
Master Menu kit 


ample transfer slip 


cards, 
Manual 


wall 
Diet 


containing the 


and Master Menu 


January 1 | Ham and turkeys open 
sandwich—spiced peach 
Halt grapefruit C're i turke 
(Grapetruit ju ‘ erant rrs 
Crisp rice cereal or Hot sli 
meal i. Baked potat 

Scrambled exx Sliced carrots 
Link Lube « Celery hearts 
German coffee cake 


d turkey 


Fresh grapes and tudge 
bars (12 ) 
inned fruit el 


Conse e royal 
Saltines ‘ 
Roast duckling —apple ( 
raisin dressing | ’ 
Broiled steal 
Whipped potatoes 
Whipped potatoes 
Julienne green beans 


Julienne 


herry pone 
Fresh grape 
Pineapple ju 


January 2 
Tangerine 
rune ju ‘ ti emo! 
Rolled wheat or crisp cornu 

cereal 

crear Scrambled exe 

Crisp bacor 

Honey buns 


Orange and date satad 

( 14) 
Le mmasyonnaine ("11 
begenog ple 
lee eno} ‘ 
Coratiace } ‘ 
Fresh fruit 
mrapets t ju 

(crapetruit: juice 

Corn and tomato chowder 

(142) 


raten | 
Crisp crackers { 


Snuerb 
isi bee 


nut 


are available to users of th 


priced at $2 and may be secu 


torial Department of HOSPITALS, 
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e many precautions to 
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Summary of Dinner Meats 


Meats Dates on me 


January 2-5-10-14 


Dinner 
Beef 
Veal 
Lamb 
Pork 
Poultry 
Fish 
Variety 
Meats 


January 


January 4-12-21-: 


January 


January 1-3- 


January 


January 


Potatoes au gratin 

Riced potatoe 

Green peas 

Cree pea 

Shredded carrot and raisin 
silad 


Chocolate cream puff 


Clam chowder 

Ovster crackers 

Frozen asparagus on toast 
with cheese sauce 

Peach at ‘ 

Cott 


] kead | 


Orange, tresh pear and 
“rape salad 

French dressng 

Chocolate walnut cookies 


January 3 


Grapetruit sections 


nu 


= , ye eae ae | 


O-40-S il 


7-13-19-25 


30 


6-11-16-24-% 


17-20-31 


{ bet uit ll ‘ 
Rolled wheat or corn tlakes 
Pouched exe 


Foust 


Reast chicken with giblet 
dressing 

It tel Ke 

Mashed potatoes 

| 1 ‘ 1) 1 

Green beans 

(,ree the 

Cranberry and orange 
relish on lettuce ( 


Coffee ice cream 
\ oes 


dream of pen soup 
Melba toast 
Banana, orange, pineapple 


ts 
d 
pat 
er 


Celery curls 
Chocolate cream pie 
Orat ind nar 


1 cup 
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If your company is one of the more than 45,000 companies 
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—the ranks of Payroll Savers are growing: On June 
30th sales of $25 and $50 Savings Bonds. the sizes 
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9% higher than in the corresponding period of 


1952. 
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donatior 


U.S. Savings Bonds 


—Pavyroll Savers hold their Bonds: 75% of the 
$7.400,000,000 Series E Bonds which had matured 
up to June 30. 1953. were being retained by their 

the automatic ex 


owners beyond maturity under 


tension program. 


and H 
totaled 


o~()7) June 0. 195 . the cash value of Series | 
Bonds —the kind sold only to individuals 


$36.048.000.000. a new high 


It costs no more to give your Christmas Bonus in Savings 
Bonds. To the Payroll Saver. and to the man who buys his 
Bonds at a bank (because his company does not provide 
the Payroll Savings Plan) a One Hundred Dollar Savings 
Bond looks bigger and better than a check for $75. Make 
this a merrier Christmas for every employe Give the vift 
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January 4 


24 


4Q 


al 


ded citrus — 
Blended ecitru 
Wheat and baates 
or farina 
Soft cooke a exE 
(jrilled h 
Whole w bent raisin toust 


khernets 


Vegetable soup | 
Saltines 
Stuffed lamb shoulder— 


Rie ed potatoes 
Rice potatoe 
(alazed carrots 
Sliced carrot 
Shredded cabbage and 
“r pper salad 
Olive h dressing 
Orange fruit cake 
orange menpigpm iy ( 
Orange layer 
Pineapple vhip 
(irapefruit sect 


(srapefruit ju 


Cream of turkey 
Crisp crackers 
Spaghetti with 


soup 
fat snmuce 


Casserole of spay 
fomato puree 
iked veal 
piaghe 
(omit 
I'resh sy 
Cottage cose on lettuce 


Stewed apricot soepete 

Canned peeled 

Lime gelatin 

Unsweetened 
apricot 

Fruitade 

Hard rolls 


January 5 


l 


halves 
ju 


Orange 


ain royal 
hers 
fried cubed stenk 
opped steal 
rtatoes 


Conse 
Crisp ert 
Country 


‘ 
corn 

heet 

Tossed salad 
’ ch dressing 

Deep dish ay pie 
1 ited pelath 
Raspberry pel 
Unsweetened ¢ 
Blended citru 


Corn and tomato chowder 
(T42) 

Saltines 

Liver loanf—egge sauce 


L, lk 

Broiled liver 

Baked potato 

(.reen pens 

Iresh pear and strawberry 
salad 

Fruit salad dressing (12°) 

Date sandw cnkhe with 
lemon sat (¢2¢ 

Prune whip 

Baked custard 

Unsweetened Roy 
cherrie 

Tomato ju 

Bread 


1 Ar 


January 6 


Banana 
ipetrult Juice 
I rice or rolled wheat 


Quant 


partment 


Ke 


ailabl 


Hlome 


Cin » tonust 

Cream of mushroom soup 
(144) 

Toast sticks 

Baked glazed Ca 


Kale with lemon “reen 


beans 


d red _— 

sulad ( 

dressing 

slate chip bread 
pudding 
hocolate 
puceing 
Li I 
Grapetruit section 
Orange juice 


puddings 


Chicken noodle soup 
Crisp crackers 
Plantation turkey short- 
cake (1162) 
(Creamed turkeys 
isparagu 
ymelet aspara 
Baked potato 


Sliced tomato salad 
Mayonnaise dressing 
Butter pecan tee crenm— 

sugar cookies (1505) 
Cal ned fruit cup 
Vi rice « im 

re hh r frozer 

eapple 


I 
- 
re eee 


Farina or bran flakes 
wore cooked egg 
' au ime 


Pecan rolls 


Beef bouillon ¢ 

Saltines 

Roust leg of 
dress 


veal with 


Mescaabten with Hollandaise 
snuce 
Diced yellow quash 
Stuffed prune salad with 
cherry garni 
Maraschir 
dressing 
Pumpkin chiffon pie | 
Pumpkin chiffon puddis 
Raspberry sponge 
Unsweetened canned 
bovsenberrte 
Blended citrus juice 


French tomato soup 
(Croutons 
Hamburg creole with 
cheese bisentits ()T24) 
Broiled beef 
beet 
riled , ittic 
iwspar 


Whipped potatoe 


puttic sliced 


Eescurole and julie 
salad 
igrette dressing 
style penches 


tyle peaches 


Cornbread | 


January 8 


Anjou pear 
ended citrus fruit 
Corn tlakes or brown 
granular wheat cereal 
Scrambled exe 
Bacon 
Toast 


juice 


(re; of asparngus sort 
( 


‘ange 
the 
‘ I> ! ‘ 
writing Nn fs eultural 


Hun Nutrition 


Croutons 
Baked white fish creole 
Baked white fish fillet 
Mashed “er toes 
ced p itor 
d carrots 
t pres 
Ieed celery 
radishes 


curtis ¢ 


apple upside-down 
(*V i 


rapeti 


Clam chowder ( 
Oyster crackers 
Eeges a la goldenred in 
toast cups—stuffed baked 
_ potato 
ldet 


Stuffed bal 

Green beans 

Tomato quarters and cress 
snliad 

Russian dressing ( j 

Cranberry betty (*V! 


Bread 


January 9? 
1 Orange juice 
efruit jul 
real or whent thikes 


Pepev ers 


Beef broth 
*hers 


fried liver and 


Creamed potatoes 
Baked potat 
Green peas 


Blended citru 
Cream of potato soup 
Salti s 
Caramel ham hone 
Baked cheese 
led 
ced 
Soft 
mach 
tuce wedge 
Russian dressing 
Fruit 
| 


January 10 
Tangerines 
Blended citrus ju 
Shredded wheat or farina 
Scrambled exz2e 
Grilled Cat 


Coffee cake | 


Conse 
Saltines 
Roast rib of beef 
‘ 1 beef 
“ hippe 1 potatoes 
Wh d potatoes 
Caulifiower 
Sliced beet 
Fruit salad 
Buttercup dressing | 
Raspberry sherbet 
Raspberry sherbet 
Raspberry sherbet 
(no cream) 
(irapefrutt 


Orar 


1 of corn soup ( 
rackers 
d turkey 
vegetables (*1\ 
ed turkey 
sliced turkey 


(res 
Crisp 
and 


é hew pe 
Asparagus tips 


Fresh pineapple fan and 
i 


strawberry 


French dressing 


Chocolate cup cakes 


ine Whip 


Bread 


January 11 


(,rapetr 

Apricot 
juice 

Rolled wheat or « 
cereal 

Poached exe 

Bac 


Beet b 

Crisp crackers 

Stuffed pork chop 
eal chop 

P: raley potatoes 

Noodle 


Stewed tor toes 


Thous 
herry crisp 


‘ 
x 
i: 


Oy 


Potato rolls 


January 12 


han 

Pineapp 

Corr tl or meow n 
ular wheat cerenl 


1 
muffins 
—_ broth 


Roi ant ‘ine of lamb 
shed pot itoes 
‘ lL potats 
si teed pt a meagiad 
\spat t 
Raw 
Kuss 


veget le salad peers 
dressing 


salad 
r French 
ike with seafoum 


Bread 


January 13 


Sliced oranges 
ato 


tor “bri in flakes 


Eissence of celery soup 
Crisp crackers 
Brown Fricassee 


of veal 


HOSPITALS 





...-huild business by serving 


“NABISCO 
INDIVIDUALS” 


FOUNTAIN 
TREATS 


e ® 


in individual ae 134¢ 
cellophane packets PER SERVING 


Win new customers and please old ones by serving 
FOUNTAIN TREATS with hot and cold drinks...sundaes 
and other ice cream desserts. 


@ Each individual envelope contains two sweet cookies, one vanilla and one chocolate. 
@® Always fresh and flavorful. 


@ No waste caused by staleness, sogginess or bottom-of-the-box pieces 


OTHER FAMOUS “NABISCO INDIVIDUALS” 


PT |e PREMIUM 
& ~ OG Wy DANDY OYSTER f; (Sees 2 SALTINE 
CRACKERS =72.S;¢mies/ CRACKERS /£4 £0489) CRACKERS 
only 1¢ f my x et 7 less than 2¢ s ae M, ; fe only 14¢ 
per serving % a per serving SS m4 may ser Serving 





SEND FOR FREE SAMPLES AND 
NEW BOOKLET packed with ideas 
on how to increase sales and cut food cost 
with NABISCO products including 
PREMII VJ Naltine Cracker hd DANDY) 
OYSTER CRACKERS © FOUNTAIN 
TREATS © RITZ CRACKERS « OREO 


Creme Sandwich «¢ TRISCUIT Wafers one 


PRODUCTS OF NATIONAI BISCUIT COMPANY 
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t 


Baked sweetpotato 
} 


1 beet 


whippe 
Hal 


Corn chowder | 
Oisster crackers 
Beet biscuit roll | 


' 
Cabbage, carrot and green 


pepper salad 
Olive h dressing 


January 14 


Banana 

ended « hice 
Putfed wh tor ontment 
Scrambled exx 
I 


(Cheese 
Country 


ions or ¢ 

(Juartered carrot 
Sliced lettuce salad 
Thousand Istand dressing 
Baked apple tapioca with 

whipped crea 
Baked apple 

Whipped 

w be 


(rapetruit ju 


(ream of mushroom soup 
(T44) 

Metha toast 

Sealloped potatoes with 
ham—wat elon pickle 

sroiled lar 

trolled 


he cottnuge 
salad 
1 dressing 
olate marshmatiow 

roll 
Coffe 
Cotes 
ty 
I 
Bread 


January 15 
1. dare fruit 
(irapefruit juice 
Farina or wheat and barley 
kernels 
Soft cooked exe 
bacon 
Sally Lunn ( 
Southern bisque ( 


halibut steak 
hatlitvut 


*h style green beans 
! tvle gree hen? 


Cole slaw 


pe 
coli with lemon butter 


(rea 
Crisp crackers 


(t49) 
Toast sticks 
Puna fish salad—potato 
chips 
reamed tuna 
Low fat tuna 
ith lemon 
Baked potato 


Carrot sticks—radishes 


h pitie “apple 
Apricot nectar 


rker House rolls 


January 16 


Orange juice 
juice 
Crisp rice cereal or rolled 
wheat 
bled exe 


Orange 


Ruby consom 


Baked sliced h 

($145) 
Broiled lamb chop 
Creamed whole potatoes 
Parsley potatos 
Green Lima beans 
Latticed beet 
Jellied cider truit satad 


Mayonnaise 

lrozen raspberry 

Li mon Snow it 
auce 

Lemon sno 


shortenke 


| ustard 


Unsweetened 
uches 
nonade 


Pineapple juice with 
raspberry sherbet 


Veal Hosettes (7154+ 
Bacon curl asparagu 
Broiled beef pattic 
paragu 
Baked sweetpotate 
Head lettuce sal 
Chiffonade dressing 
Peppermint ice cren 
eppermint is 
faked custard 
nsweetened fruit 
Chicken bouille 
Bread 


January 17 


Tomato juice 

Tomato juice 

Oatmeal or corn tlhikes 
ched exe 

scon 

Raisin toast 


' 
Broiled chicket 
Baked potato 
Baked potato 


mtural salad 
5 aise 
slate chip fee cream 
Chocolate chip tee cream 
Raspberry ice 
Half grapefruit 
Grapefruit Juice 


of pea soup 
cheese-rice omelet 
») 

omelet 


lettuce 
Soft Diet) 


es are 
iltural 
Nutrition and 


Sliced orange salad 

Parisian dressing 

Angel food cake ( 

Canned 

food 

(hocolate rennet 

Unsweetened cat 
iberry juice 


January 18 


Grapefruit 
(irapefruit Juice 
Bran flakes or farina 
Soft cooked egg 
Bacon 


Biscuits 


Whole wheat wa 
Meat loaf (1127) 
Meat 
d potatoes 
potatoe 
Paprika cauliflower 
Julienne carrot 
I d stuffed date salad 
Mayonnaise 
Apple cheese crisp ([547) 
Apple cheese crisp 
Pineapple whip 
Minted fresh pineapple 
Limeade 


Mulligatawny soup | 


Hot pork sand wich—peas 
in mashed potato nests 

Mineed turkey ca 
With potato topping peas 
ot sliced turke 

Riced potatoe 
Soft Diet) 


erole 


Celery hearts and radishes 
Fresh pineapple cupcakes 
Pear in lime gelatin 

lime gel: } lve 

Fresh 4 

Mixed f 


January 19 
ed citrus juice 
ular wheat 
alor crisp rice 
bled egg 


Julienne vegetable soup 


Baked breaded veal cutlet 

Baked liver 
statoes with parsley 
eren snuce 

Baked potat 

Spiced beets 

Sliced beets 

Carolina salad (apple, 
cabbage and raisin) 
(212) 

1 dressing 
Custard ple (* V1) 
Peach floating island 
Whipped lemon gelatin 
Unsweetened canned 

apricots 
Orange juice 


Cream of carrot s« 
Melba toast 
Spanish meat balls | 
Meat and rice ball 
puree 
roast lan 


Weet 


auce 


Tangeris 
salad 
French dressing 
Crackers, cream « 
guava jelly 
Applesauce 
Floating island 
Unsweetened Rov: 
cherris 
Cranberry 


Hiot rolls 


and grapefruit 


juiee 


January 20 


|. Sliced oranges 
) Orange juice 
Wheat flakes or ontmeal 
Soft cooked egg 
rilled ham 
Raisin bread toast 


Tomato bouillon 


creole 
irkey 


Steamed rice 
Steamed rice 
Asparagus tip 
Asparagus tips 
Frozen fruit salad 


Chocolate cake squares 
i262) with mocha icing 
(T2S80) 
(Chocolate cake 
Mocha sponge 
Grapefruit 
(irapetrult Juice 


quare 


section 


Oyster bisque (1 
Oyster crackers 
Meat casserole (7145) 
Cottage cheese on lettuce 
Cottage cheese on lettuce 
Stuffed baked potatoe 
irtered carrots 
ry sticks 
Ca 1 boysenberries 
Canned fruit cup 
Baked custard 
Unsweetened fruit cocktail 
Fruitade 
Butterscotch pecan biscuits 


(T65) 


January 21 
|. Grapefruit juice 
Grapefruit juice 
tiny or wheat and 
arley kernels 
Poached egg Commit on 
Normal Diet) 
au wake 
*h toast with syrup 


Consom 
Crisp crackers 
Roast leg of lamb 
lex of lamb 
neh fried potatoes 
prika potato ball 
1 toes and pearl onions 
Mashed squash 
‘Tossed green salad 
Vinegar-oil dressir 
Chilled pear half with 
custard sauce 
Chilled pear half with 
custard sauce 
Cranberry sherhet 
«(no cream) 
Delicious apple 
Orange juice 


Chicken soup (7144) 
Saltines 
and apple 
1 


Creamed 
noodles 

Baked ve 
pea 


Cabbage and green pepper 
salad 
Sour cream dressi 
Raspberry sherbet—vsanilly 
waters 
Canned peache 
ft custard 
Wee ead 
peache 
Pear nec 
Bread 


January 22 
|. Fresh pineapple 
Blended citrus juice 
Corn flakes or rolled wheat 
Scrambled exe 
Bacon 
Toast 


Spring soup | 
Saltines 
Haddock fillets ala Creole 
I ed haddock 

shed potatoes 
Cubed potatoes 
Green Lima beans 


Banana shortenke with 
whipped cream (7551) 

Grape sponge with 
whipped cream 

Grape ponge 

Unsweetened fruit cor pote 

Crrapefruit juice 

Rhode Istand clar 
(137) 

Oyster crackers 

Fruit salad—cream cheese 
sandwich 


sliced bheets 


chowder 


HOSPITALS 





Kitchen of Ton 


HERE TODAY! 


1 


at Mary Fletcher Hospital 
Burlington, Vermont 








® The new wing of the 310 bed 
Mary Fletcher Hospital in Burlington, 
Vermont, features the last word in 
modem kitchens. It was designed 
to provide a smooth flow of food 
from receiving through preparation 
and service. All food is prepared 
in the main kitchen which is equipped 
with the latest stainless steel special- 
ized cooking tools: Blodgett Sectional 
Ovens for roasting and general oven 
cookery, steamers for vegetables, steam 


MODERN DESIGN SEPARATES jacketed kettles for stock work, a broiler, 


deep-fat fryers and skeleton ranges 


RANGE TOP FROM OVEN COOKERY Gstendaid ranges with no ovens below ) 


The ultimate in hospital kitchen design is this main 
cooking bank. Note that the ranges have no ovens. All 
roasting and general oven cookery is done in separate 
Blodgett Sectional Gas-Fired Ovens. This unique feature 
eliminates the confusion that results when both oven and 
range-top cookery are done in the same unit. 


Today's standard ranges with ovens are direct descendants of 
the old coal range wherein top and oven cookery were done 
in the same unit to get maximum use of fuel. With flexible 
gas fuel this concept is outmoded. Gas-Fired Sectional Ovens 
afford the kitchen designer means of removing the roasting 
oven from below the range top to provide a simplified and 
divided operation of general range top work and oven 
cookery. The four sections of Blodgett ovens have a capacity 
of twenty 25-35 pound turkeys, with similar capacity for 


other poultry and meats. Each section is equipped with an 
extra removable shelf to double the usable deck area. The 6 BLODGETT MODELS DESIGNED 
TO FIT HOSPITAL REQUIREMENTS 


ovens are also used extensively for quantity production of 
scrambled eggs, bacon, fish, baked and oven roasted pota- 
toes, meat loaf, macaroni and cheese, escalloped and au 
gratin dishes, custards and a wide variety of puddings. 


As in thousands of other hospitals throughout the country, 
the Mary Fletcher has found that Blodgett Sectional Ovens 
are truly their most useful and versatile cooking tool. 


Kitchen Designed By Charles F. J. Schied 
Bramhall, Deane Company, New York City 








902 Inside: 33 «22 909 Inside: 33 «22 932 Inside. 33 «22 
Floor Space: 51 «30 | Floor Space: 51 «30 Floor Space: 51 «30 


BLODG ETT 952 Inside: 42 «32 959 Inside: 42 «32 982 Inside: 42 «32 
Floor Space: 60 «40 Floor Space: 60 «40 Floor Space 60 «40 
S Sections 


< < 
separate sections Two ye parate 


Two Separate Sections Two 
7 High Compart 


Two 12 High Compart Two 7 and One 12 Four 


ompartments ments 





ments 











In Canada, Garland-Blodgett, Ltd., 2256 Eglinton Ave. West, Toronto 10, Ontario 
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liu 
Raw vegetables 


‘ery rhubarb— 
t butter cookies 


‘J 


January 23 


Orange halves 
Orange juice 
ent or puffed wheat 


Bacon 
Whole wheat date ufftins 
Kee “lle soup 
Crisp crackers 
Pot roast of t 
Pot roast of be 
Mash otntoes 
jleed potate 
Tornip gre 
liced carrot 
(rapefrait and cranberry 
anlad 


lonting et pepe ( 
| 
I 


oatit 


' 
} 
J 
I 


th) 
stonms 
sherd’s ple ( 
b pattie 
mb pattie 


dressing 
neh cobbler ( 
‘anned peeled aprice 
foft custard 
nsweetened 
apricot 
Apple ju 
Bread 


January 24 


fruit: juke 
Shredded wheat or farina 
Serna 
Link 


Baked Virginia ham ( {1 4! 
R st chicken 

Mashed potatoes 

Riced potatos 

Green peas 

Green pea 

Waldorf salad (121 


Strawherry tee cream 
Raspberry ice 
Raspberry tee 
Unsweetened canned 
cherrle 
rapefruit: jutee 


d cooked 
vegetable salad 
Minced beef sandw 
peach half on tende 
lettuce 
Cold sliced beef 
heeft 


Spinach 
Stuffed celery 


Cherry delight cnke with 
whipped «ream (1°! 
Sliced banat ‘ 

nectar 
Raked custard 
Fresh pineappl 
Mixed fru ju 
Hye bread 


Roman wnume 
Quantity S 


‘ ce 
partment of Ag eulture 
+) 


to ho lie 
Ad t 
I 


January 25 

Orange jul 

Oranpee juice 

Brown granular wheat 
cere or corn flakes 
onched egg 
illed han 

‘Toast 


Veal birds with mushroom 
o ‘ 
Raked veal steak 
Scalloped potatoes 
Noodle 
Glazed carrots 
liced carrots 
Perfection salad (1224) 
Horse-radish salad 
dressing (1240) 
Carn I pe 
Canned fruit 
trawberry 
weetened canned fruit 
ktail 
nded citru juice 
Chicken giblet soup with 
rice (130) 
Saltines 
Asparagus on toast with 
cheese sauce—bacon atop 
rarebit on toa 
eon atop aspar 
pattie pari 
pe tato 


fruit and red apple 
salad (1214) 
th dressing 
whip (1560) 
rune whip 
taspberry rennet 
Wweetene 
eapple 
Sread 


comery 26 
Blended citrus juice 
Blended citru 
Wheat flakes 
Soft cooked egg 
Bacon 
Corn muffins (16 


Tomato bouillon 
Metha toast 
Braised liver 
Broiled liver 
Paprika potatoes 
Paprika potatoe 
ried exxplant 
Spinach with lemor 
Head lettuce salad 
Savory dressing (1245) 
cnke with 
being (1260) 
apple whip witt 
tard sauce 
ipple whip ¢ 
weetened « 
peaches 
range juice 


Diced 
Cabb 
pe pper salad 
Tarragon dressing 
Fresh fruit cup—corn flake 
" (1293) 


eal rolls (*VIIT) 


rneny 27 
Grapefruit 
Apricot necti 
Rolled wheat 

cereal 
Scrambled eax 
Grilled Car 


Toast 


let umber of 

the nited Sti 

D, C. Free copies 
iting the Agricultural 
Human Nutrition and 


be 


Alphabet soup 

Sultines 

Roast sirloin of beet 

hte t rloin of beef 

Tr ante baked po 
(t204) 

Whipped potat 

Harvard » ‘ets 


toes 


ad pineapple salad 
Chantilly dressing 
ndne 


Croutons 
Spaghetti and el 
with mushros 
(T1LON) 
Creamed 
Fluffy omel 
Baked potato 
Gr » peas 
, to section 
rb French dressing 
Stewed cherry rhubarb 
Canne d | pe iches 
o e rennetecu 
h pineapple cup 
Peach and pineapple 
Orange raisin rolls 


eager 28 


pred i 
1 
Bra ’ aos or far 
‘ 
Bacon 
Cinnamon buns (16 


c ream of asparagus soup 
ast sticks 
ast loin of pork (1141) 
ist lamb 
ndied sweetpotatoes 
Parsley potatoe 
Caulitiower 
Sliced carrot 
Banana nut salad 
Cream mayonnaise 
Strawberry gelatin with 
whipped cream 
Strawberry gelatir 
Whipped cre 
iwberry whip 
irapefruit and tra 
cup 
(irapefrult Juice 


Orange fuice with lemon 
sherbet 


Braised beef cubes with 
Me — 
a 


taked beet pattie 
tor oft D 
beans 
n cabbage 


Sour cream dressing 
“y-nut sple ke 


i] Anne chert 
triat , 
iIsweetel 
herrie 
Beef bouille 
French bread 


January 29 


Sliced oranges 
irapefruit juice 
miny or shredded wheat 
ed exe 
Bacon 


Toast 


Clam chowder 
Oyster crackers 
1 lontf with pester 
er Dan 
Baked 
Paprika 


salmon 


wedge 

Spinach with nop wedpLe 
Stuffed pri 
Maraschir 
dressing 


oe er eel 
sauce 

ij 7 j 
sweetened ec; 
cor ? te 


Apricot nec 


Stuffed ton 
low fat tut 
aked potato ( 
Soft Diet) 


Asparagus tips 


Baked apple 
Applesauce 
Baked custard 
nsweetened ca 
apple 
Pineapple ju 
Cloverleaf rolls 


January 30 


Bananas 

Blended citrus Juice 

Puffed wheat or brown 
granular wheat cere 

Scrambled egg 

Link sausages 


Toast 


Vegetable soup ( 1) 
Saltine 
Roast lex . — 


ipped poti 
Sauteed parsnips 
Julienne beet 
Mixed green salad 
French dressing 
Lattice rhubarb 
strawberry - 
Lemon snow puddin 
ustard sauce 
now pus 


hed 


(re 1 of chicken soup 

Crisp crackers 

Veal and pork goulash 
) 


ced 
New potatoe 
Sliced carrots 
Grapefruit and red apple 
salad 
French dressing 
Blueberry anagem ( 
iced banana 
juice 
ispber 
t 


nsweete 
Fruitade 
Bread 


January 31 


Grapefruit juice 

Grapefruit juice 

Oatmeal or crisp rice 
real 

Soft cooked erg 

Baco 

Corn mufti 


Consomme 
Melba toast 
Turkey a la king on 
Holland rusk 
sliced turkey 
I sweet potatoes 
tatoe 
Green beans 
Green bea 
Sliced orange and stuffed 
date salad 
Cream mayonnaise 
Vanilla ic 


1} 
it bia 


Oyster stew (145) 
Oyster crackers 
Grilled « sandwiches 


Russian dressi 2 
Pr hand raspberry 
compote—angel food 
(T2275) 
nned peache 
food 
rry sponge 
weetened « 
ache 
apple 
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How can it be? 


No, nothing can be better eating than an expertly 
cooked, oven-roasted, tender, young turkey — for 
holidays or any day. That's one reason turkey con- 
sumption has grown faster since the war than any 
other meat! 
the restaurant, hotel, hos- 
pital, school lunchroom — there may be there is 

. a more economical way to cook turkeys for many 
uses without sacrificing either taste or appearance 
than by oven-roasting them. At least some folks you 
know and respect think so 

THIS NEW METHOD OF TURKEY COOKERY, 
developed and endorsed by National Turkey Federa- 
tion, National Restaurant Association, and Poultry and 
Egg National Board, can be used by you and to your 
advantage in the making of virtually every type of 


NATIONAL TURKEY FEDERATION 
MOUNT MORRIS, _ ILLINOIS 


But for the institution 
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turkey dish roast turkey dinners, hot and cold sand- 
wiches, salads, creamed and fricassee dishes, fried and 
broiled turkey pieces, and “made” dishes of all kinds. 

This method especially for those who can buy 
pre-fab turkey now being packed in some areas for 
this purpose saves time in pre-cooking preparation 

saves stove and storage space cuts cook- 
ing and carving costs reduces shrinkage. It also 
gives better portion control and higher yield of 
cooked meat. 

If you want to know all about The New Method of 
Turkey Cookery and where you can buy the new 
Pre-Fab Institutional Pack an entire Grade A large 
tom turkey in pre-fabricated form in each compact 
container; a completely prepared turkey that is all 


ready for popping into the pan, use the coupon. 


NATIONAL TURKEY FEDERATION 


Mount Morris, Illinois 
Please send me FREE the following 


Name of turkey processor nearest me who can supply me 


with “Ready-Pack” turkey for institutional use 


Illustrated boo 


tribut ‘ klet nited ¢ tinental United States 


klet on how to cook and prepare pre-cut turkey 


Name 
Institution 
Address 


City and State 





1967 
193 hospitals 
have switched to 


Angelica because of 


original designs like the 


the most outstanding patient 
gown ever designed 


fecause eee 


there are no ties to tear off or become knotted 
and twisted in the laundry reducing linen 


room repair time and cost 


fecause. ee 


it fostens securely and quickly (1) on top of the 
shoulder with two indestructible knot buttons 
.a real nurse's time saver. 


tecause. ee 





the new 'Ty-Free’ patients’ gown affords com- 
plete comfort for the patient there are no 
bulging back ties to lie on. (2) Roomy raglan 
sleeves permit easy accessibility for examination 
ond give the patient freedom of movement. 


fecause coe 


this new gown is made with the same fine 
features as all other Angelica patients’ gowns, 
including (3) bartacking, (4) double reinforced 
button holes, (5) reinforced neckline and front 
yoke quality construction that means longer 
weor. 

Angelicas exclusive new ‘Ty-Free’ patients’ 
gown is available for immediate delivery at low, 
low prices. Call your Angelica representative 
today 


Y, entroens 
a 15 yon , 


110 W. 11th 


Los 


Angeles 15 e 427 


St 


Franco 


s Xavier St 


Montreal 


*PATENT 
PENDING 


STYLE 630 


« a Leg Zz 1427 Olive, St. Louis 3 e 107 W. 48th, New York 36 ¢ 177 N. Michigan, Chicago 1 
ve78, ‘s 
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suscheghing 





Witt interdepartmental coordination entering the picture 


Dirt-chasing now plays a secondary role 


FYXODAY’S HOSPITAL housekeepe! 
| must have more than an 
energetic interest in chasing dirt ARTHUR KLETTE at minimun xpense and without 
Today, she should » familiat delaying production 

with the care, maintenance and It 1 mpossible to lay down a 
application of the mechanical j torial procedures and the ben et of hard and fast rules that will 
equipment she uses in the house- fi that result in the over-all apply to all equipment at all time 
keeping department. In addition to hospital operations undet uch a r many facto must be con 
this, she must display a ound program idered before repairs are decided 
knowledge of the principles of ad If a housekeeper could start he upon. These include the impor 
ministration and management day knowing there would be ance ol 


The houseke epel and the chief delay chargeable to equipn rit building ope ration, whether pare 


equipment in relation to 


engineer must plan their work in » she would be happy in allable nd the length of 
close cooperation with relation to ‘ is look at some of the time the unit may be available for 
the duties of carpenters, plumbe: rei r equipment — failure epall Man ier local factor 
painters and electriciat Immedi N ese conditions ma Vay In he time and extent 
ate repairs in minor items such a included under a relatively 
a leaky faucet, a chain on the number of headings, the 1 ral, however, the stand 
closet light, a squeaky door, loose V1 of which f ard rule should provide that the 
door knobs or defective locks will repairs be undertaken when any 
often save unnecessary expense i WEAR one of the following conditions o1 
the future. Prompt reporting of Wear usually ocew through causes of trouble are observed on 
leaks, escaping steam and defect friction. Th imphes relative mo any piece of mechanical equipment 
in electrical appliances prove to be tion of mechanical elements. There used by the housekeeping depart 
money-savers as well as safety- can be a so-called normal weat ment 
measures. A checking and report- whose rate of development may be 1. Loose V-belts, causing slip 
ing method such as this calls for eccelerated or decelerated accord page that results in a poor cleaning 
observant personnel and close con- ng to the amount of attention or polishing job 
trols by the executive house- 1\ ibrication of parts to 2. Faulty cords, caused jerk 
keepe! nal wear. A regularly sched ng the electric cord from the out 
Major equip) t such ; fit inspection for preventive let which will eventually result in 
extinguishers, while Ing di li na ‘ ay reveal local an electrical failure 
or polished, should | 1 poor housekeeping 3. Running over with 
for corrosion at. the tip { h which wil \ abnormal weat the machine wi i } totally 
nozzles of the acid and soda type | 
extinguishet Fire hose hanging the weak pon rears being stripped o1 
on racks should be bi db rder to ' astl broken if brush ts. at 
tween the loop f the first loo; low atl ae ary wched Db unt machine ove! 


feels dan p thi indicat a leaky t and t a hig { } ra ] a allowin to lock by 
valve and should be reported maintenan na iu tarting the moto 

Exit, corridor, and stairway lig Thi andard shou mit Housekeepni personnel should 
which have defective wiring I lon ) 1\ mall instructed to immediately no 
ockets should be report ni may b an JOIN h isekeeper when equip 
diately These are yu W A an ! Vel i ! not operate properly 
items of n itenance of the physi al Th t-run-t ‘ KECK e housekeeper must 
cal plant th hould | } hiey 1 \ 1 lan tu levelop an orderly and 
keeping rn as \ é ! it whicl i] n add ' ma means of forwardin; 
maintenance 

I believe lé le hou ha Wal ( ! itain i! Arrangement houid 


hould de velop lt all < 1 il i quly nt t i! mad IUf) 1 aintenance de 


preciation of 


factors related 


equipment 
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Why more hospitals depend on 


American Washers than 
any other kind! 


Just one of many big reasons: The op- 
portunity to choose from a complete line 
of American Washers exactly the right 
one for their particular washroom opera- 
tion! For example, the choice is yours 
between a Cascade Automatic Unloading 
Washer and a R.H.P. Cascade Washer 
(with Removable Horizontal Partitions). 
Or you can select a regular Side-Loading 
or End-Loading Cascade Washer in a 
size to meet your specific needs. Ameri- 


can Automatic Washer Controls can also 
be obtained to match exactly with each 
washer size and washing formula. 


Whether you are interested in one washer 
or need the planned installation of your 
entire washroom set up, call in your 
American Laundry Machinery Represen- 
tative. Or write for free, illustrated 
catalogs on machines in which you are 
interested. 











CASCADE UNLOADING WASHER. Push-button con- R.H.P. CASCADE WASHER (with Removable Hori- 
trol empties entire load automatically in less than a zontal Partitions), adds slide-out unloading to the 
minute. Full drop of work in open-pockets, plus advantages of open-pocket washing and ‘Two-Way 
Two-Way Water Action’ (bottom surge and top Water Action."’ After load is washed, horizontal par- 
shower), assures top quality washing. Saves labor titions are inserted. load then slides easily from 
washer. Sizes: 36x54", 42x36", 42x54”, 42x84”, 
42 x 96". 


and washes more loads per day 


Sizes: 42x54”, 42x84", 42x96”. 
Also Cascade Side-loading Washers without Re- 
movable Horizontal Partitions in sizes from 24 x 24” 


There isn't a single laundry equipment need that 
can't be met by American! 


a: =, 


@ (AM ADE wanee 
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TYPE “‘W'' CONTROL. Accurately times each bath, automatically 
drains bath and signals operator after bath has drained. This 
manually set Control saves washman's time and prevents over- 


runs, 





American 


iJ 
automatic washer 
i CASCADE SEMI-AUTOMATIC CONTROL. Metal 
controls for —. formula plate governs operations of entire washing 
8 e | formula automatically, except addition of sup- 
your choice " ; . plies. For addition of supplies, Control stops timed 


cycle and signals operator. 


CASCADE FULL-AUTOMATIC CONTROL. Takes washer through 
complete washing formula automatically. Governed by tamper 
proof, unalterable metal formula plates which are prepared 
specifically for each formula. Admits water to correct level, reg 
ulates temperature, adds supplies, times and drains baths. When 
load is washed, signals operator by both light and whistle. 
Saves washman’'s time and eliminates chance of human error, 


Gives you uniform washing with less water and supplies. 


30x15” JUNIOR CASCADE WASHER WITH RINSOMATIC CON- 
TROL. You get quicker and easier washing of your small lots in 
this compact, easy-to-operate washer. Dry weight capacity 25 Ibs. 
Rinsomatic Control automatically times washing cycle, admits and 
drains each bath, signals for supplies, rinses automatically, sig 
nals when load is washed. Saves washman time and steps. 


Other American Cascade End-Loading Washers, 36 x 18” (50 
Ibs. dry wt. capacity), 42 x 24” (100 Ibs. dry wt. capacity) 


You can depend on this man! 


» AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OnIO 


World’s Largest, Most Complete Line of Laundry and Dry Cleaning Equipment 
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that can be discussed. One of the 
first is the purchasing of suitable 
equipment to meet Job require 
When equipment is to be 
hould be the policy 


ment 
purchased it 
of management to consult with 
the housekeeper and maintenance 
engineer as to the type, size and 
ability of the unit. The majority of 
the time these 
are bypassed and the judgment of 


important factor 


omeone is used who never had 
the responsibility operating o1 
maintaining this type of equip 
ment. Consequently, a machine j 
purchased which is not properly 
uited to do a job 

The next important item is to 
follow the manufacture! truc- 
tions for operation and maint 
nance. It is an excellent idea to let 
the personnel who operate thi 
equipment read these instruction 
carefully so that they have bette: 
working knowledge of the equip 
ment. The parts list 


turned over to the maintenance de 


hould — be 


partment 
Routine systematic inspection 
should be worked out between the 
housekeeper and the maintenance 
department as to availability of 
the unit for inspection 
It is the efficiency 


that when a unit exceeds it 


belief 
initial 


expert 


cost In repall it is time for re 
placing it. This is a difficult idea 
to sell to There 
a time when the manufac 
his design which 


management 
comes 
turer improve 
makes older models obsolete with 
no replacement parts available 
The engineer is then called upon 
to make repairs. He picks through 
odds and ends he has collected 


from previous jobs and make 


temporary repal 


One of the outstanding facto: 


of maintaining equipment is the 


proper instruction of the operating 
personnel as to the use and care 
of the equipment. The manufac- 
turer is always very happy to have 
a representative available to in- 
struct the personnel in the ope 
ation of the equipment and_ the 
engineering department in the 
proper maintenance of the equip 
ment 

Operating personnel should be 
trained in the proper procedure of 
racking, buffing and polishing ma 
Storage space should be 
Machine 


chines 
made available for thi 
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hould be wiped down after serub- 
bing floor and exces Wax re- 
moved from brush bases. Vacuun 
cleaners should have the hair and 
tring removed from the brushe 
and containers should be emptied 
Wall-washing 
hould be rinsed with clear wate: 
to be 


machines’ tank 


There are certain benefit 
derived from a maintenance pro- 
gram that otherwise would not be 
Such a 
(1) produce less waste; (2) 


obtained progran 
duce a better product; (3) use 
labor, and (4) reduce equipment 
costs. It would be difficult to « 
timate the loss in dollar value be 
cause of a haphazard maintenance 
program 

Today the housekeeper ha a 
right to expect trouble-free equip- 
ment. The efficient functioning of 
this mechanized equipment is the 
responsibility of the engineering 
department 

it to be hoped for that 
through cooperation between the 
housekeeper and the engineering 
department, we can achieve result 


from our maintenance 


progran 
that will be of mutual benefit and 
reflect an over-all saving in ow 


building operation 


Notes and Comment 


Executive housekeepers and 
hospital administrators have been 
concerned for some time about the 
critical shortage of persons prop- 
erly prepared to enter the field of 
executive housekeeping in hospi- 
tals. Thi 
and a solution proposed, at the last 
of the 


problem was discussed 
meeting 
Housekeeping = 1n Hospital 
Pittsburgh 

The committee fee] 
that some means should be found 
of drawing additional 
into the field of hospital executive 
housekeeping and that the po 
bility of 


gram for such person 


trongly 


worke1 


an orderly training pro- 
hould be 
uggested on 


explored, It has been 


numerous occasions, by membe 
of the committee, as well as by 
executive housekeepers and ho 

pital administrators, that it would 
be worthwhile to consider” the 
possibilities of a preceptorship 


type of training in preparation fo1 


the field of executive housekeeping 
in hospital 

After considerable discussion, 
the committee agrees that such a 
program could and should be de- 
veloped. The committee does not 
believe that it could at this time 
develop a complete program, 
therefore, the efforts of the group 
are directed at preparing the out- 
line of a suggested program. It 1 
hoped that 
be interested in 


dies of the value of such a pro- 


everal hospital will 
making pilot stu- 


gram, and that after a certain 
number have conducted a training 
program for executive housekeep- 
ers. the hould 
with that group to evaluate furthei 


committee meet 


the effectivence of this type of 


1 


preparation, to set up more de- 


finite requirements for such pro- 
further, to establish a 
} 


which ucn 


grams and, 
method by 
could be approved and 1 grad- 
uates could be recognized as hav- 
ing completed a course of training 
endorsed by the American Hospi- 


tal A 


closely 


ociation and other groups 
concerned with executive 
housekeeping in hospitals 

The Committee on Housekeeping 
under the 


in Hospitals operate 


Association's Council on Adminis- 
trative Practice. That council is 
now considering and reviewing 
the program recommended by the 
committee 
Several hospitals 


expressed strong interest in con- 


have already 


ducting such a pilot study and in 
accepting a trainee In executive 
housekeeping. The committee ha: 
established the 


the executive 


qualifications of 
housekeeper who 
will conduct such programs, the 
qualification required for the 


tandards which 


individual 


trainee, and the 
must be n by 
hospital. Further, the committee 
has developed rather completely 
the organization for the individual 
hospital training program and ha 
outlined a great deal of the sub- 
ject material which should be cov- 
ered during the training yeat 
Hospital adm 
ecutive housekeepers 
be interested in 
training program of this 
should write to the 
Hospital A 


copy of the course outline devel- 


inistrators and ex- 
who might 
conducting a 
nature 
American 


sociation and obtain a 


oped by the committee 
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EFORE CONSIDERING any _ Ppar- 
B ticular lighting application, it 
must be recognized that light 
obeys certain physical laws, and 
that lighting has to be accepted 
within the limitation of these laws 
It is the purpose here to discuss 
the control of artificial light 
sources in such a manner as to 
give resultant values of intensity, 
brightness and eye comfort con- 
sistent with good economics, as 
applied to hospital areas 

In recent years a whole new 
concept of lighting has arisen 
Originally, artificial lighting was 
thought of merely in terms of 
watts per square foot for a specific 
area. Later, we thought of lighting 
in terms of foot-candles, the foot- 
candle being a unit of intensity 
Today, lighting is being appraised 
from the standpoint of brightness 
distribution and foot-lambert, the 
foot-lambert being a_ unit of 
brightness. 

In prescribing light by watts 
per square foot and foot-candles, 
the real offender to eye comfort, 
that of glare or high brightness is 
often overlooked or neglected 
Therefore, the proper approach fot 
comfortable lighting conditions of 
interiors is, from the standpoint of 
brightness, not only to study the 
lighting fixture, but the ceilings, 
furnishings = and 
everything that goes into the 
room in order to establish certain 


walls, floors, 


brightness ratios so that the oc- 
cupant may experience optimum 
visual comfort 

It should be 
we have borrowed from nature in 


emphasized that 


establishing certain ratios. By 
analyzing brightness values of the 
sky, representing the ceiling, the 
trees, representing the walls. and 
the grass, representing the floor, 
we have attempted to bring nature 
Probably 


indoors everyone will 


Mr. White is wit the lhghting service 
department of the Consolidated Gas Elec 
tric Light and Power Company of Balti- 


more 
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A pplications of lighting 


m the hospital 


H. MAYHEW WHITE 


This is the first part of a two-part article. 
Part II of this article will appear in the 
January 1954 issue of HOSPITALS. 


agree that if we could duplicate 
conditions indoors, as, for in- 
stance, the reading of a newspape! 
on a pleasant day beneath the 
shade of a tree or on the porch, 
we would have completely com- 
fortable conditions. Of course, it 
is not economically feasible to 


duplicate the high intensity of 
daylight indoors, but it is possible 
to correlate and attain about the 
ame brightness ratios indoors a 
we have outdoor: 

It is entirely practical to estab 
lish reasonably acceptable ratio 
artificial 


tated that 


for eye comfort with 
lighting, but it must be 
it is very difficult and dangerou 
to specify definite numerical fig- 
ures that will correlate human 
comfort. What has been attempted 
therefore, is a range of brightne 
ratios, where we can be reason 
ably assured of comfortable con 
dition For instance, if you are 
reading a book, on a desk, we 
would like to have a minimum of 
33 per cent up to 100 per cent a 
nuch light reflected from the desk 
is being reflected from the book 
to the eye. The light being re 
flected from the floor to the eye 


hould be, at least, 10 per cent of 


that reflected from the book. The 


light being reflected from the ceil 


ing and wall hould not be more 
than 10 times that reflected from 
the book nor should a lighting fix 
ture be more than 20 times a 
bright as the’ brightne of the 
book 

You may well appreciate that 
in dealing with brightness ratio 
the reflectivity of everything in 
the room must be considered. As a 
hould have 


a reflection factor of 70 per cent 


general rule 


ceiling 
to 80 per cent; walls from 50 per 
cent to 60 per cent: floors from 15 
per cent to 25 per cent; and work 

and the 
) 


like to have 25 per cent to 35 pe 


pace table top desks 


cent. In other words, consideration 
be given to light finishes in 
entire work area. Color may 
used, at will, for desired ef 
fects as long a reasonable re 
flectance values can be maintained 
Therefore it i 


lighting results are not necessarily 


evident that good 


achieved by merely installing a 
given number of lighting fixture 
Lighting 


normally fall into two classifica 


ource for interior 


tions, namely, fluorescent and in 


candescent. Fluorescent is actually 
designed to pick up where incan 
descent leaves off. It 1 


for higher intensities of illumina 


designed 


tion and for longer burning hour 
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Incandescent. on the other hand 
more economical for lowet 


horte: 


prove 
intensitie and burning 
hour The cost of fluorescent 
equipment is high while its current 
con umption ] low con pared with 
neandescent. Generally, it is well 
to consider the use of fluorescent 
for intensitie ubove 25 foot- 
candle Low intensity for fluore 

cent installation not par- 
ticularly 


pleasant or inviting, 


whereas for low intensitie incan- 
lescent Is warm and more accept- 
able 


Whe Nn 


fOr pecific area 


electing lighting fixture 

there are a 
number of factors which must be 
considered, particularly from the 
viewpoint of brightne The fix 
ture actually is a housing for a 
lamps, either to shield, 
diffuse, or direct light for specific 


fixture we are 


lan Dp Ol 


purpose In any 
concerned with the amount cf 
light or brightness emanating in a 
zone between a_ horizontal — line 
through the fixture to a line 45 


below horizontal, through any 


plane when viewing the fixture 
High brightness or glare in thi 
zone is objectionable to the eye 


and it is essential to shield or dif- 
fuse the light 


This known as the glare zone 


source in this zone 


and the’ brightne of a fixture 
hould not exceed 800 foot-lam- 
berts (the brightness of a 40 watt 
fluorescent lamp is 1,800 foot-lam- 
berts ) 

Lighting lighting 


ystems fall into several classifica 


fixtures and 


tion 
1. Indirect lighting 
fixture directs 90 per cent to 100 


where the 


per cent of the light to the ceiling 
ditfusely reflected 
throughout the roon 

2. Semi-indirect lighting 
60 per cent to 90 


from which it 1 


where 
the fixture direct 
per cent of the light upward, while 
the remainder is directed down 
ward 

General diffuse or direct 
indirect lighting, 


cent of the light 1 


where 50) pei 
directed up 
ward and 50 per cent downward 
4. Semi-direct 
60 to 90 per cent of the hght 1 


lighting, where 


directed downward and the rest 
upward 
5. Direct lighting, where all of 
the light is directed downward 
These classifications hold for both 


the fluorescent and the incandes- 
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cent systems of lighting equipment 


The diffusing and shielding me- 
dium 


chiefly used are glass, pla 


tic, and metal 
louvers are widely 
hielding purposes and are de- 
igned to fit in the bottom of the 


hield out high bright 


employed for 


fixture to 


ness of the source in the glare zone 


(that 1 between horizontal to 45 
horizontal). Thi 


fixture ha 


below type of 
become quite popula 
in recent yeai 
the dirt filter 
These 


fall in the direct-indirect classifi- 


through the 


fixture 


open 
louvei ordinarily 


cation and, when properly § de- 
igned, make acceptable office and 
laboratory installations with fluo- 
rescent as the source 
Direct lighting luminaires, in the 
form of recessed fluorescent trof- 
fers or recessed incandescent re 
flector units, are 
diffusing gla 
matic lens plates may be 


the bottom of thi unit a 


quite popula 


Louvet 


hielding or diffusing mediun 


Such fixtures are suited to condi- 
tions where it is desirable to have 
a trim, clean room with nothing 
They 


fovet 


hanging from the ceiling 
are applicable to corridot 
ceiling It 


and rooms with low 


must be remembered, howevet 
that with equipment of this kind 
it is hard to achieve’ brightne 

ratios conducive to comfortable 
eeing, except in the case of the so- 


called loy 


troffer 


brightne; fluorescent 


The low brightne troffer wa 
introduced several years ago, and 
is designed so as to limit the 
candlepower in the glare zone by 
the use of polished alzak reflector 
and louvers or low brightness pri 

matic lens plate This type. of 
troffer may well be used in office 


and laboratorie where critical 


eeing is) essential. Incandescent 
recessed units, on the other hand, 
are not so desirable for critical 
seeing because ol the highet 
brightnes 
Semi-indirect) luminaires, di- 
recting 60 to 90 per cent of the 
light upward, of necessity must be 
closed at the bottom U 


plastic is the re 


ually 
dense glass o1 
flecting medium. For best results, 
these units should be suspended 
from the ceiling so as to allow for 


reasonable spread of light over the 


Metal and plastic 


primarily because 


ceiling. Good quality lighting re- 
ults can be secured with such fix- 
tures because they are relatively 
low in brightness, particularly in 
fluorescent equipment. It is pos- 
ible with some fixtures that fall 
in this classification, to hold the 
brightne of the fixture about the 
ame as the brightness of the ceil- 
ing, thus giv ng a brightness con- 
trast which 1s_ very 
Most of these 
are open at the top and collect dirt 
rather 


must 


acceptable 
fixtures, Fowever, 
quickly. Therefore, they 
be cleaned more often to 
maintain desired intensity levels 

Indirect luminaires are similat 
to semi-indirect, except that all of 
the light is directed to the ceil- 
ing. Such fixtures are particularly 
desirable 


ised as a source. They are gener- 


when incandescent is 


ally made of metal or a very dense 
glass and collect dirt quickly. One 
widely used incandescent indirect 
fixture is the so-called “ring indi- 
rect’ which consists of three con- 
centric metal rings shielding the 
neck of a silver bowl lamp. This 
type of fixture is easy to maintain 
as the dirt falls through the rings 
The silver bowl lamp becomes the 
reflecting medium directing light 
to the ceiling. Fixtures in this 
classification allow the useful light 
to be reflected from the ceiling so 
that the ceiling acts as an artificial 


KY 

In making uch installation 

care must be exercised that the 
celling does not become too bright 
The limit of indirect incandescent 
about 35 to 40 foot- 


with 


installation 1; 
candles, and fluorescent 
about 60 to 75 foot-candles. The 
with fluo- 
tolerated is that, 


ource, greater unl- 


reason high intensities 
rescent can be 
being a line 
formity of brightne over. the 
ceiling can be achieved. Incandes- 
cent, being a point source, delive 
higher brightness on the ceiling 
above the fixture 

Still another type of light'ng 1 
that in which the entire ceiling 1 
luminous and becomes the lighting 


With 
plastic sheet is sus- 


fixture these installations, 
louvers 01 
pended from the main ceiling and 
continuou row of fluorescent 
lamps are placed above the lou- 
vers or plastic. This type of light- 
ing Is very acceptable and com 


fortable 
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An open and shut case 
or Crane Dial-ese faucets 


Surgeon's Wash-up Sink— one of the many 
types of specialized Crane hospital fixtures 
in new Flow Memorial Hospital, Denton, Texas. 
It resists hard wear, hard knocks, acids, 
thermal shock. Equipped with gooseneck 
spout and knee-action Dial-ese controls. 


You're ahead three ways when your hospital 
plumbing fixtures are equipped with Crane Dial-ese 
controls. 

1. You save on water bills 

2. You save maintenance time 

3. You reduce upkeep costs 


Dial-ese works on an entirely new principle, is one 
of the most important plumbing developments in 
years. Instead of closing agaist the flow of water, 
Dial-ese closes with it. Force of water actually aids 
in closing valve—continuous pressure helps hold 
it closed. No dripping! No needless waste to run 


up water bills and water heating costs. 


Dial-ese resists corrosion and lime deposits, too 
—keeps working at top efficiency with minimum 
need for service. And when maintenance does be- 
come necessary, there’s no need for lengthy shut- 
downs, no tedious repairs. Instead of removing 
and replacing individual parts, the maintenance 
man does the whole job with a simple interchange 


able “cartridge.” This one unit contains all work- 


CRANE CO. 
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ing parts. Can be slipped out of the faucet and 


replaced in seconds. 


Dial-ese is standard with all new Crane special 
ized hospital fixtures, or can be fitted to equipment 
you already have. Get full facts from your Crane 
Hospital Catalog—or from your Crane Branch, 


Crane Wholesaler or Plumbing Contractor 


Flow Memecrial Hospital, Denton, Texas— designed by 
architect Bennett Crittenden, is Crane-equipped throug’out 
General coniractor—Carpenter Bro-., Dallas; Plumbing con- 
trac.or—Baily Meissner, Wichita Falls 


VALVES © FITTINGS °° 


PLUMBING 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
PIPE 
AND HEATING 
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CHARLES G. MARION has been ap- 
pointed executive director of the 
Jewish Hospital of Brooklyn. Mr. 
Marion for- 
merly served as 
associate and as- 
istant director 
at the hospital 
and since May 
of this year he 
has been acting 
executive direc- 
tor 

Prior to his 
appointments at 
the Brooklyn MR. MARION 
hospital, M1 
Marion served as assistant directo) 
of the South Nassau Communities 
Hospital, Rockville Centre, N. Y 
director of the Terrace 


Hospital, Jamaica, L. L., 


and a 
Height 
ie 4 

A graduate of New York Uni- 
versity, he holds membership in 
the American College of Hospital 
Administrators and the American 
Hospital Association 


Macigé N. KNApp, R.N., former 
uperintendent of Memorial Hos- 
pital, Logansport, Ind., is now su- 
perintendent of the Starke Me- 
morial Hospital, Knox, Ind. Mis 
Knapp formerly served as super- 
intendent of the Davie 


hospital, Washington, Ind 


County 


Dr. Marcus D. KOGEL, 
ioner of hospitals of the New York 
City Department of Hospitals, re- 
cently 


comimils- 


resigned 
his position to 
become dean of 
the Albert Ein- 
stein College of 
Medicine of Ye- 
shiva Univer- 
sity, the Bronx, 
N. Y. The 25 
million dolla: 
medical teach- 
ing center, 
which will open 
in 1955, consists 
of a 10-story teaching and research 
wing and a 3-story administra- 
tion-library wing. It will include 
the Colleges of Dentistry, Nursing, 
Public Health and Postgraduate 
studies 

For the past four 


DR. KOGEL 


years Di 
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ersonal news 





Kogel has been serving as com- 
missioner of hospitals. Three yea) 
prior to that appointment, he wa 
named general medical superin- 
tendent of the Department of Hos- 
pitals and in 1948 was appointed 
senior general medical superin- 
tendent of the department as well 
as director of the Bureau of Medi- 
cal and Hospital Services 

Dr. Kogel has also served as 
medical and deputy medical sup- 
erintendent of the Cumberland 
Hospital, Brooklyn, and as 
cal superintendent of the Brook- 
lyn Cancer Institute and the 
Queens General Hospital, Jamaica, 
ee as es 4 

A graduate of New York Medi- 
cal College, Dr. Kogel is a membe1 
of the American Hospital Associa- 
tion and a fellow of the American 
Public Health Association. Among 
Dr. Kogel’s many other affiliations 
are: Member of the Board of Di- 
rectors of the Hospital Council ot 
Greater New York and the Great- 
er New York Hospital Association; 
and director of the medical emer- 
gency division of the N. Y. City 
Office of Civil Defense 


medi- 


PETER L. SCOTT, assistant admin- 
istrator of the Fitkin Memorial 
Hospital, Neptune, N. J., for the 
past three years, has been appoint- 
ed assistant administrator of the 
Lawrence and Memorial Associ- 
ated Hospitals, New London, Conn 
Mr. Scott ANTHONY J 
DeLuCcA, who is now administra- 
tor of the Griffin Hospital, Derby 
Conn 

A graduate of Harvard Unive: 
sity, Mi Seott received — hi 
master’s degree in hospital admin- 
istration from Columbia Univer 
sity 


succeeds 


W. R. WILLIAMS, administrator 
of Good Samaritan Hospital, San- 


dusky, Ohio, and chairman of the 


Association's Committee on Safety, 
will become administrator of the 
Suburban Cook County Tubercu- 
losis District, Chicago, on January 
1. The first patient care unit of 
the new tuberculosis district is 
scheduled for completion of con- 
struction on October 1, 1954 

Mr. Williams formerly served as 
assistant administrator of the Uni- 


versity of Illinois Research and 
Educational Hospitals, Chicago. 

A graduate of Northwestern 
University’s course in hospital ad- 
ministration, Mr. Williams holds 
membership in the American and 
Ohio Hospital Associations. He is 
also a member of the American 
College of Hospital Administrators 


WALTER M. OLIVER, administra- 
tor of Children’s Hospital, San 
Francisco, for the past six years, 
today will be- 
come director of 
the Palo Alto 
(Calif.) Hospi- 
tal. 

A graduate of 
the University 
of California, he 
is a member of 
the Board of 
Trustees of the 
California Hos- 
pital Associa- 
tion. Until re- 
cently he also served as president 
of the San Francisco Hospital Con- 
ference and as vice-president of 
the Hospital Service of California, 
Oakland 


MR. OLIVER 


CHARLES S. ELLIOT, assistant di- 
rector of the High Point (N. C.) 
Memorial Hospital for the past 
three years, has been appointed 
superintendent of the Virginia 
Baptist He «pital, Lynchburg 


Dr. I. HERBERT SCHEFFER, senio! 
general medical superintendent of 
the Department of Hospitals of the 
City of New York and director of 
its Bureau of Medical and Hospital 
Services, retired from the depart- 
ment to become executive directo! 
of the Miriam Tiospital, Provi- 
dence, R. I 

Dr. Morris A 
medical superintendent of the De- 
partment of Hospitals since 1949, 
will replace Dr. Scheffer 

As director of its Bureau of 
Medical and Hospital Services, he 
has had the responsibility for guid- 
ing the medical care activities of 
the 34 municipal hospitals, which 
than 


JACOBS, general 


have a capacity of more 
21,000 beds. 


Dr. Scheffer formerly served as 
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To the thousands of Hospital Trustees and Auxiliary workers ; to 


the Administrators, Doctors, and Nurses; and to all others who, 


the year emulate the true spirit of Christmas a very merry 


Christmas. 


From the firm whose standard of performance in hospital fund 
raising and public relations for more than a quarter-century has 


been expressed by the credo: Helping Hospitals to Greater Service. 


CHARLES A. HANEY 
& ASSOCIATES 


259 Walnut Street, Newtonville 60, Massachusetts 


Telephone: LAselle 7-6223 
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MY through their devotion to better hospital care, each day throughout 





istant medical superintendent at 
Willard Parker Hospital, New 
York City, and medical superin- 
tendent of the Avenue 
Ho pital Brooklyn From 1939 to 
1946 he served as medical sup- 
erintendent of Metropolitan Hospi- 
tal on Welfare Island 

Dr. Jacobs is a veteran of 26 


<ingstor 


years of service in the Department 
of Hospitals. He formerly 

deputy medical superintendent 
of City Hospital on Welfare Island 
and as medical superintendent of 
Sea View Hospital, Staten Island 

He holds membership in the 
American College of Hospital Ad- 
ministrators and in the American 


Public Health A 


erved 


ociation 


JAMES E. MCNELLEY has been 
appointed superintendent of Bev- 
erly Community Hospital, Monte- 
bello, Calif. Mi 
McNelley uc 
ceed RUTH 
HOBBS,R.N., 
who ha been 
acting admin 
trator 

A graduate of 
Northwe I 
ern University 
course in hospi 
tal admiunistra- 
tion, he ha MR. McNELLEY 
erved as assist 
ant administrator of the Elkhart 
(Ind.) General Hospital 

Mi Hobb will continue to 
erve as superintendent of nursing 


at the hospital 


SISTER ANNE Lucy has been ap- 


pointed admin,.trator of the new 
Memorial Ho pl- 
tal, Inglewood, Calif. SISTER MARY 
BEATRICE has been named assistant 
administrator at the hospital 


Daniel Freem: 


Siste Anne Lucy formerly 
erved = a administrator of St 
Mary's Hospital, Tucson, Ariz 


HaroLtp A. CALLAHAN, former 
assistant administrator at the Mary 
Hitchcock Memorial Hospital, Han- 
over, N. H., has been appointed 
uperintendent of the Henry Hey- 
wood Hospital, Gardner, Mass 
DoNALD H. BLACK, administrative 
resident at the Hanover hospital, 
will succeed Mi 
sistant administrato1 

A graduate of the University of 
Minnesota's course in hospital ad- 
ministration, Mr. Black previously 
associated with the Crouse- 
Irving Hospital, Syracuse, N. Y 


Callahan as as- 


HARRY DAVIS is the new admin- 
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istrator of the Covington County 
Hospital, Collins, Miss., succeeding 
MARY FRANCES KREBS, R.N 


JOSEPH P. PETERS, formerly a 
hospital consultant with the Divi- 
ion of Medical and Hospital Re- 
ources, U. S. Public Health Serv- 
ice, has been appointed deputy ad- 
3eekman- 


York 


ministrato! of the 
Downtown Hosnital, New 
City 

He formerly served as assistant 
director and as administrative in- 
tern at Episcopal Hospital, Phila- 
delphia. 

Mr. Peters, who received hi 
master of science degree in hos- 
pital administration from Colum- 
bia University, is a nominee of the 
American College of Hospital Ad- 
ministrators. He holds membership 
in the American Hospital and Pub- 
lic Health Associations 


Mrs. H. A. BERTOGLIO, R.N., 
former assistant superintendent at 
French Hospital, Los Angeles, 1 
the new administrator of San 
Gorgonio Pass Memorial Hospital, 
Banning, Calif. Mrs. Bertoglio suc- 
ceeds Mrs. ELIZABETH H. Brown, 
R.N 


GLENN M. RENO has been ap- 
pointed administrative director of 
Children’s Hospital, San Francisco 

He formerly served as adminis- 
trator of the Louisville (Ky.) Gen- 
eral Hospital and was associated 
with University Hospital, Ann 
Arbor, Mich 


MATTHEW F. MCNULTY JR., as- 
sistant manager of the Veterans 
Administration Hospital, Birming- 
ham, has been 
appointed = as- 
sistant manager 
of the Veterans 
Administration 
Hospital and 
Research Center 
now nearing 
completion at 
the Northwest- 
ern University 
Medical Center 
area, Chicago 
The new Chi- 
cago research hospital will be the 


MR. McNULTY JR. 


national research center for the 
Veterans Administration 

A graduate of Northwestern 
University’s course in hospital ad- 
ministration, he also holds a mas- 
ter of public health degree from 
the University of North Carolina 
A member of the American Col- 


lege of Hospital Administrators, 
he is also a member of the Ameri- 
can Hospital and Public Health 
Associations. 


HAROLD W. SALMON, forme 
assistant to the superintendent at 
Presbyterian Hospital, Chicago, is 
the new assistant administrator at 
the Sherman Hospital, Elgin, Ill 

Mr. Salmon is a nominee of the 
American College of Hospital Ad- 
ministrators and a member of the 
American Hospital Association, 


A. C. SEAWELL, formerly admin- 
istrator of the Pottstown (Pa.) Hos- 
pital, is now administrator of the 
new Butle: 
(Pa.) County 
Memorial Hos- 
pital 

Mr. Seawell 
formerly served 
as administrator 
of the City- 
County Hospi- 
tal, Ft. Worth, 
Texas, and as 
assistant and 
acting adminis- 
trator of the 
Baylor University Hospital, Dallas 

A graduate of the University of 
Missouri, he has held the posts of 
president of the Texas Hospital 
Association and of the Dallas 
County and Ft. Worth Hospital 
Councils 

Former chairman of the Hospi- 
tal Association of Pennsylvania's 
Council on Public Relations, he 
also served as trustee of the same 
organization. A fellow of the 
American College of Hospital Ad- 
ministrators, Mr. Seawell is also 
a past president of the Eastern Re- 
gional Hospital Association — of 
Pennsylvania 


MR. SEAWELL 


LOUISE CRAMER, superintendent 
of the Newman Memorial Hospital, 
Shattuck, Okla., has resigned hei 
position after 30 years of service 
with the hospital. IMOGENE S 
MATSKA, R.N., has been named het 


successol 


PETER B. TERENZIO, administra- 
tor of the Greenville (S. C.) Gen- 
eral Hospital, has been appointed 
executive 
istrator and medical director of the 
Roosevelt Hospital, New York 
City. Mr. Terenzio succeeds DR 
MApISON B. BROWN, who is now 
executive vice-president, adminis- 

(Continued on page 158) 


vice-president, admin- 
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YOUR PATIENTS PREFER 


‘Palmolive and (ashmere‘Bouquet in their own homes 


ALL C. P. SOAPS 
MEET THE MOST 
RIGID REQUIREMENTS 
FOR PURITY AND 
MILDNESS! 


\ 


Colgate-Palmolive Company 


Jersey City 2, N.J.wAtlanta 5, Ga. &Chicago 11, Ill 
Kansas City 5, Kans. wBerkeley 10, Calif 
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Cashmere if 
Raw Anna 


Gators AY 


rorLer soar 


YOU CAN PROVIDE 


these famous soaps at little cost! 


PALMOLIVE SOAP in the familiar green wrapper i 

known and enjoyed in millions of homes throughout 
America. Provides abundant lather and meets highest 
hospital standards for purity. Palmolive is 100° mild 


Available in 2-0z., l-o0z., %4-0z. and '2-0z. cake 


CASHMERE BOUQUET, thie aristocrat of fine toilet 


soaps, Is a hig favorite in private pavilions. Women like 
the delicate perfume and creamy lather of this hard-milled 
luxury soap. Men like it, too. Now at lowest price 
Available in 1% O7 | OZ 4-07 and oz. cake 


BEAUTY 
WHITE 


Hard Milled, mildly perfumed, abundant lather. 


<4 COLGATE'S BEAUTY WHITE SOAP, |’ 
y Long lasting, kind to skin. Economical, too 





IFE-§ 


i} 
| 
- 


WILLIAM TELL 


a legendary Swiss patriot and archer, refusing 
to salute the cap the Austrian governor had 
et up.in the market place, was sentenced to 
shoot an apple from the head of his own son, 
His son's life was spared when the archer’s 


arrow split the appl: 


such calculated accuracy often spells 
the difference between life and death. . 


c® 
a“ 


BLOOD GROUPING SERUMS {aa 


must achieve the most precise accuracy 
in order to be used with safety. 


The blood grouping serums now being distributed by a. 

Macalaster Bicknell are the most exacting serums_ yet j TF ' 

processed*, This achievement is the result of the careful (™ 14 sa 

checking and re-checking with hundreds of individual tests Bs at ¥ poe 
. insisting on the most highly selective, most potent and 

most avid serums. Now available are serums which will 

evaluate safely not only the common but also the rarest 

blood types, a hitherto uncertain task. Because the strength 

of these serums is greater, their safety is increased and they 

are useful for an extended period, 

The use of such potent serums, with the technique specified 

for each, guarantees accurate results. 


"Serums processed by THE PHILADELPHIA SERUM EXCHANGE 
and by THE BLOOD GROUPING LABORATORY OF BOSTON. 


MACALASTER 
BICKNELL 


S Parenteral Corporation S 
4 > s 
R . $ 
TDGE 39, massach® 


Branch offices: Atlanta, Ga.; Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, La.; Syracuse, N. Y.; Washington, D. C. 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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To Hold Midyear Conference 
in Chicago, February 5-6 


The American Hospital Associa- 
tion through its Council on Asso- 
ciation Services will once again 
sponsor the annual Midyear 
Conference for Presidents and Sec- 
state, pro- 
hospital 

House 


national, 


regional 


retaries of 
vincial and 
associations at the Palme: 
in Chicago, February 5-6 
The conference offers association 
representatives an opportunity to 
meet with other association offi- 
cers, to discuss problems and pro 
grams of mutual interest, and to 
obtain information 
about activities affecting the entire 


up-to-date 


hospital field 

In addition to a discussion of a 
variety of state association proj- 
ects, the conference will provide 
those attending with information 
about national programs directly 
related to state and local hospital 
association operation 

In order to be assured of hotel 
accommodations, all who are plan- 
attend the conference 
the Palmer House 
oon as possible 


ning to 
should 

for reservations as 
and to mention that they are at- 
this annual A 


write 


tending ociation 


meeting 


Hal Levinson Appointed 
Hospitals’ Managing Editor 


Michael Le parre, 
tor of HOSPITALS 
gned his position to become an 
associate editor of Medical Eco 
nomics, Rutherford, N. J., on De- 


managing edi- 
recently re- 


MR. LEVINSON MR. LESPARRE 


cember 1. Hal Levinson, HOSPITALS 
taff writer, succeeds Mr. Lesparre 
as managing editor 

During his five years of service 
with the Association, Mr. Lesparre 
has served as the Washington re- 
editor of TRUS 


porte! managing 


TEE. assistant managing editor of 
HOSPITALS, and as managing editor 


of HosPITALS. In 1951 he was con 
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Dr. Croshy Named to Hoover Commission 


Crosby, director 


Dr. Edwin L 
of the Joint Commission on Ac- 


creditation of Hospital has been 
appointed a member of the Medi 
eal Services Task Force of the 


missioned to undertake a survey of 
Hill-Burton hospitals in the 
consin and Minnesota area 

Mr.» Lesparre uccessol Mi 
been servi! is an 


Levinson, ha neg 3 
for HOSPITALS 


editorial staff write) 

ince 1950 and as acting secretary 
of the A Ittee 
Laundry Management 

The author of recent articl 
HosPITALS, Mr. Levinson cam 
the A from Passavant 
Hospital where he had serve 
editor of the hospital 
an. Fron 1948-1950 he 
hospital 
encephalographic depai 

During World War II 

Army Medical Cory 

V lief instructor in electroen 
cephalography at Walter Reed 
Army Hospital, Washington, D. C 


raduation fro 


ociatior Comn 


oclation 
Nnouse 


charge of the 


Following 
Northwestern University 
employed in 


‘ 


School] 


of Journalism, he wa 
the advert deput 
large publishing company 


Cl 
cago prior to military ers 


Philip Ryan Appointed 

NHC Executive Director 
Dr. A. W. Dent president 

National Health Council 


announced the appoint 


federal government by forme! 
President Herbert Hoover DD) 
Crosby has agreed to direct the r¢ 
earch and statistical work 


Thi task 
leadet in then 


force 1 composed of 


eminent prote 
ions with backgrounds of tech- 
trative 


which mt 


nical and admini 
the special field 


purpose 1s to 
f 
I 


covered. It 
mine and evaluate the fact 
the experience of the federal 
it to the con 


ion their recommendations a 


ernment and to subn 


to improved efficiency, economy 
elimination of overlap and reduce 
tion in expenditure 

Immediate past president of the 
American Hospital Association, D1 
Crosby ha erved as consultant 
to the Depart 
ment of the Army and Public 
Health Service and as director of 
the Maryland Ho pital Service 


urgeon general, 


Philip FE. Ryan as executive dire¢ 
tor of the 
Thomas D 
igned to accept a position with 


cotine!l to sueceed Di 


Dublin, who ha re 


the National Foundation for Infan 
tile Paralys! 
Mt Ryan 


tT Korea where he wa an ad 


recently returned 


er on health, education and 

lfare in the civil assistance pro 

am of the U. S. Army 

He directed the 

ar relief activits of the Amer 
Red Cross, making 


wartime foreign 


ips to Europe and 
the Fa OF Jefore joining the 
Red C 1939, he had been 
executive of the National 
Committee on Care of Transient 


and Homele 


T. P. Langdon, New President 
of California Association 


Comparing ho pital CO 
any other commodity o1 
the public more 
than fro 


He erman 


lepate 

Ho pital 

Santa Barbar: 
public may be 


reased ho pital cost 








KEY PERSONNEL at the California Hospital Association's recent meeting in Santa Barbara 


are (from left) 


Immediate past president 


George J. Badenhausen, administrator of the 


Harriman Jones Clinic and Hospital, Long Beach; president-elect, Paul C. Elliott, adminis 
trator of the Presbyterian Hospital-Olmsted Memorial. Los Angeles; Orville N. Booth, ad- 


ministrator of St. Francis Memorial Hospital 


San Francisco; Richard M. Jones, director of 


the Blue Cross Commission of the American Hospital Association; AHA president, Ritz E 
Heerman, general manager of the Lutheran Hospital Society of Southern California and 
superintendent of California Hospital, Los Angeles; and president, Thomas P. Langdon, ad- 
ministrator of Hahnemann Hospital, San Francisco 


cause it comes in bigger package 
In all of the manufactured goods tn 
the U.S.,”’ he said 


20 per cent of tv-e 


‘approximately 
retail price 
represents the initial labor in the 
commodity. A 10 per cent increase 
in labor cost in these areas Is a 
mall increase in the final retail 
in the hospital bill 
represents 65 


price. Howeve! 
where every dollat 
to 70 per cent of payroll for pro 
fessional and other help, a 10 pei 
cent increase in payroll has a tei 
rific impact on the total bill 

tichara M 


National 


In a banquet addre 
Jone director of the 
Blue Cro 
two-way 
Cross would undertake to educate 
the public on hospital problen 
while the hospital 
on the enroll 


Commission, urged a 


yrroject ino which Blue 
I 


and service 
consider themsel ve 
ment staffs of Blue Cro He cited 
four questions which an admini 
trator should ask about any ho 
pitalization plan 

1. Do hospitals have any repre 
entation on the governing board? 

2. What legal 
there that the patient will pay hi 
indemnity dollars to you? 


commitment 1 


3. Does the organization accept 
only “good risks” or dos it take 
the good with the bad? 

4. What percentage of it 
back in the form. of 


mconme 
is turned 
claim 

In another key 
the convention, Dh Melvin \ 
Casberg, assistant to the Secretary 
of Defense (Health and Medical), 
aid that the chances of survival 
for the American combat soldie: 
were better today than ever be- 
fore. Dr. Casberg said that during 
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addre during 


the Korean conflict two out. of 
every 100 
combat died. He cited these rea- 
ons for the reduction of fatalitie 
Rapid wounded, 
mobility of hospital facilities, im- 
proved pharmaceuticals, availabil- 
ity of whole blood, the quality of 
profe 
vest 
At one of the business session 
Paul C. Elliott, administrator of 
the Presbyterian Hospital - Olm- 
tead Memorial, Los Angeles, was 
chosen president-elect of the group 
and Alfred E. Maffly, administra- 
tor of Herrick Memorial Hospital, 
elected treasure) 


soldiers wounded in 


evacuation — of 


ional care, and the armored 


jerkeley, was 
Thomas P. Langdon, administrato1 
of Hahnemann Hospital, San Fran 
cisco, was installed a 
Newly elected trustees include 
Dr. Roger W. DeBusk, administra- 
tor of the Samuel Merritt Hospital, 
Oakland: Fred W. Moore, admin 
istrator of the Rideout Memorial 
Hospital, Marysville; J. FE. Smit 
Children’ 


president 


administrator of the 
Hospital, Los Angele Leroy R 
Bruce, director of the Los Angele 
County General Hospital; and 
Gordon W. Gilbert, administrato: 
of the Collis P. and Howard Hunt- 
ington Memorial Hospital, Pasa- 


dena 


Dr. Berry Replaces Dr. Casberg 
As Assistant Defense Secretary 


Dr. Frank Brown Berry, 
inent New York Citys 
scheduled to become Assistant 
Secretary of health 
and medical affairs shortly afte: 
the first of the vear. He will suc- 


pron 


surgeon, Is 


Defense for 


ceed Dr. Melvin A 
Is retiring from government serv- 
ice to return to private practice in 
California 

A native of Dorchester, Mass.. 
Dr 3erry was graduated from 
Harvard Medical School in 1917 
and interned at Pete sent 
3righam and Boston City Hospi- 
tals. His residencies were taken at 
Boston City and Bellevue (New 
York City) Hospitals. He is pro- 
fessor of clinical surgery at Co- 
Jumbia University and director of 
the first surgical and chest divi- 
3ellevue Hospital. 


Casberg, who 


sion. of 

Dr. Berry is a consulting sur- 
geon at numerous Institutions in 
the New York including 
Roosevelt Hospital, Nassau County 
Sanatorium, Bronx Veterans Hos- 
pital, Vassar Brothers Hospital, 
Methodist Hospital and Nyack 
Hospital. 

In World Wars I and II he 
served in the Army Medical Corps 
and holds the rank of brigadier 
general on the retired list 

Dr. Berry has stated that he will 
resign his position in New York 
and discontinue private practice in 
order to give full time to his new 
duties in the Department of De- 
fense. Pending his nomination by 
President Eisenhower as assistant 
ecretary, which is expected to be 
submitted to the Senate in Janu- 
ary, he is serving as a part time 
consultant in the department 


area, 


Alfred Stoughton Becomes 
Public Relations Counselor 


Alfred G Stoughton forme} 
assistant director of the Associa- 
tion's Washington Service Bureau, 
is now a public 
relations coun- 
selor in’ Rock- 
ville, Md., ef- 
fective 
ber 1 

Mr. Stoughton 
formerly served 


Decem- 


as executive 
ecretary of the 
Federal Hospi- 
tal Council of 
the U. S. Public 
Health Service 
irom 1946-50. He was also public 
relations director and editor of 
U. S. Public Health Service pub- 
lications on the Hill-Burton plan- 
ning and construction program 

Mr. Stoughton is the author of 
HOSPITALS 


MR. STOUGHTON 


several articles in 
magazine during the past several 
vears. In the February 1952 issue 


Mr. Stoughton was the author of 
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Bardex Balloon Catheters 
“The Accepted Standard of Excellence” 


Assured Retention or Hemostasis with durable, rein- 
torced symmetrical balloon. 


Reduced Irritation of bladder because of short tip. 
Maximum Drainage provided by large eyes and lumen. 


Accurate Sizing assured by uniformity of shaft. 


The Bard Line of Balloon Catheters 
Offers a Choice of 
i4 Different Types and Styles 
See the Bard Catalog —Free on Request 


qc. rt. BBATRDD. Ine. 


Summit, N. J. 


When a Human Life May Be at Stake There Can Be No Compromise with Quality 
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New Helps for Hospitals unde: 
Controlled Material Plan Hi 
article on “Our Southern Health 
HOSPITALS 


Center: appeared in 


last month 


“Hands Off” Wins 
Safety Film Award 
A farm safety film 
ponsored by Blue Cro 
Shield of Des Moing 
by the visual aids production unit 
of Iowa State College, has been 
awarded the highest 
afety film competition 
The film, which depicts the dan- 


gers of carele 


“Hands Off, 
-Blue 


and produced 


honor in 


corn picket oper- 
ation, received a first place award 
for farm safety films from the Na- 
tional Committee on Films for 
Safety 
Anne L 
tions director for Blue Cro 
Shield in the Des Moin 
cepted the award at 
in Chicago. Ten other films 
afety field 


public rela- 
-Blue 


arCa, aC- 


Lachnet 


pecial cere- 
mone 
n different 
honored 
Blue Cross-Blue Shield officers 
aid “Hands Off” has been shown 
to more than 28,000 persons in 


also were 


everal midwestern tates this 
year in addition to 


ings on farm belt television sta- 


everal show- 
tions 

In the film, several farmers who 
have lost limbs due to corn picket 
accidents demonstrate how the ac- 
cidents were caused to point up 


the dangers of careless operation 


ifA IH OFFICER ANOPT 


t y) 


Recommendations Affecting Hill-Burton 


Several recommendations affect- 
Hill- 


expansion pro- 


ing administration of the 
Burton hospital 
gram were adopted at the Novem- 
ber conference in Washington of 
tate health officers with federal 
officials and representative of 
tate mental health and hospital 
construction authorities 

The annual conference went on 
record as follows 

] In 
appraisal of general hospitals con- 
tructed under the program, rec- 
ommended extension of the system 
of evaluation so as to include all 
facilities built with Hill-Burton 
aid 

2. Indorsed practice of terminat- 
ing projects under the present 
authority as 
without jeopardizing the interests 
of individual project sponsors 

3. Favored amendment of regu- 
lations which require public hear- 
ings on state plan revisions, 
making such hearings permissive 
on the state’s part, rather than 
compulsory 

4. Recommended that the U. S 
Public Health Service continue the 
study and evaluation of formula 
governing the allotment annually 
of hospital construction funds 
5. Urged the retention of 


REGIONAL property coordinator for the U.S. Department of Health, Education and Wel 
fare Theodore P. Eslick (second from left) is shown presenting a conditional deed for the 
U.S. Public Health Service Hospital to f-fother Lillia Marie (fourth from left), provincial 
superior of the Sisters of St. Joseph of “arondelet. Sister Margaret Alacoque, temporary 


administrator of St. Joseph's Hospital, Kirkwood, Mo., and Donaid Gunn, counsel for the 
Sisters of St. Joseph of Carondelet, were also present. The Sisters, who operate 13 hospitals 


throughout the country, will operate the facility as a general hospital under the name, St. 


Joseph's Hospital 


*Se award of the property, which was declared surplus after the closing 


of the Public Healt) Service Hospital in August 1952, was made on the basis of the ex- 


perience of the Sisters as hospital administrators and their ability to obtain immediate 


financing so as to get the hospital into operation as soon as possible. 
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connection with the 


early as can be done 


split-project technique of approv- 
ing projects “and that no addi- 
tional administrative policies be 
promulgated that will result in an 
added financial burden to spon- 
sors or that will delay the start 
and completion of urgently needed 
hospital facilities.” 

6. Further to promote construc- 
tion of facilities, the U. S. Public 
Health Service should explore the 
financial stimulating 
such expansion. 

7. U. S. Public Health Service 
should keep under continuous 
study the per capita requirements 
for hospital beds 

Besides subscrib 
recommendations, the Association 
of State and Territorial Officers 
urged that the federal contribution 
for Hill-Burten construction be in- 
creased to 150 million dollars a 


means of 


¥ to the above 


year. The following proposals were 
also made: 

1. Closer cooperation between 
the planners and developers of 
federal hospitals and the Hill- 
3urton authorities in the states 

2. That the Department of Labor 
approve wage scales prevailing in 
the communities where projects 
under consideration are situated 

3. Revision of the tuberculosis 
hospital bed ratio prescribed unde1 
the Hospital Survey and Construc- 
tion Program 

4. Placement of greater empha- 
mobilization readiness in 
othe 


SIS on 
relation to hospitals and 
health facilities 

The association also reaffirmed 
action taken in 1951 and 1952 in 
support of the transfer of the 
Indian hospitals and medical serv- 
ices from the Department of the In- 
terior to the Department of Health, 
Education and Welfare 


Kansas City Council Conducts 
Public Relations Campaign 


The Greater Kansas City Area 
Hospital Council proved that an 
intensive public relations program, 
even though capsuled into a 
month, can achieve important re- 
sults in behalf of the hospital 
stcry. With news stories and fea- 
tures, television 
and radio shows, 
company car cards and pamphlets, 
the positive story of the hospitals 
was told by the council during the 
month of October. 

A hospital master plan study for 
the metropolitan area of Kansas 


advertisements, 
public service 
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s point for the 
the first such 
completed in 

etropolitan 


urvey 


lat tudy 


truction and replace 
obsolete facilits in the 

“itv are 
onth campaign ended 
Knov "( ! Ho pital 
progra There were aide 
vallable to MV ny { ested 
Is dunt 
There 


and 


throu 
regula 
idio pro A 
paper store 
Council member feel that good 
ho pital public relation rest on a 
longtern and carefully cons d 
ered progran An occasional fea 
ture article in the datiy newspape) 
or industrial publication and an 
occasional television or radio show 
needed to tell the positive tory 
the hospital 


Lutheran Society Announces 
Administrative Changes 


Due to the expandin activities 
of the Lutherai 


of Southern California, it ha 


Hospital Society 
been 
found necessary to rearrange the 
administrative organizations of the 
various hospital 
Georve FE. Peale, assistant super- 
intendent of the California Hospi 
tal, Los Angel will be designated 
a uperintendent of the ho pital 
He will also have the title, assist- 
ant general manager and comp 
troller of the Lutheran Hospital 
Society of Southern California 
Samuel  Tibbitt 
assistant at the hospital, wall re 
place Mr. Peale a 
iIntendent 

L. P. Corbett, director of public 


administrative 


a stant upel 


relation and personnel relation 
for the California Hospital, ha 
been named administrator of pub- 
lic relations for the Lutheran Ho 

pital Society of Southern Cali- 
Arthur E. Carlson, now 


assistant director of personnel, has 


fornia 


been appointed director of person- 
nel at the California Hospital and 
of the Lutheran Hospital Society 
of Southern California 

Frank R. MeDougall, assistant 
iperintendent of the Santa Mon 
ica (Calif.) Hospital, is now assist 
ant superintendent of the Donald 
N Sharp Memorial Community 
Ho pital Theodore W. Olson, office 
nanager of the Santa Monica Ho 
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4 


ai 


THREE of the four new officers of ih: Idaho Hospital Association elected at the state's 
annual meeting in Lewiston are (from left): Vice-president, Clay Boyd, superintendent, Grit 


man Memorial Hospital, Moscow, Idaho 


Memorial Hospital, Pocatello; and secretary-treasurer, Sister Olivia Marie 
St. Alphonsus Hospital, Boise. President-elect 


Sister Marie Therese 


president, Paul R. Hoff, administrator, Bannock 


superintendent 
administrator, Sacred 


Heart Hospital, Idaho Falls, was absent when the picture was taken 


Sister Marie Therese, admini 
trator of Sacred Heart Hospital, 
Idaho Falls, was chosen president 
elect of the Idaho Hospital Asso- 
ciation at the state group’s meet- 
ing in Lewiston. Paul R. Hoff, ad- 
ministrator of the Bannock Me- 
morial Hospital, Pocatello, is the 
1953-54 president 

Other officers are 
dent, Clay Boyd, 
of the Gritman Memorial Hospital, 


Vice-presi 
uperintendent 


pital, is now assistant 
dent of the hospital 
Ritz E. Heerman will continue 
to serve as general manager of the 
Lutheran Hospital Society © of 
Southern California. Hi 
will be directed toward the execu 
tive medical boards of the threc 


superinten 


activitie 


institutions and the medical con 
mittees of the staffs. He will have 
direct contact with the medical 
departments and will 
public relations 

Ralph J. Hromadka will con 
tinue to serve a uperintendent 
of the Santa Monica (Calif.) Hos 
pital 


supervise 


500 Attend One-Day 
Supervisors’ Institute 


More than 500 persons attended 
Institute on Super- 
visory Training sponsored by the 
Greater St. Louis Hospital Coun- 
cil’s Committee on Internal Public 
Relations 

In his address 
lation aspects of 
John Farris of a large 
customer relations de- 
pointed out that the 


the one-day 


in early Novembet 

on the human re- 
SUpervISsIOnN, 
electric 
company’ 
partment 
answer to good human relation: 


lies in treating people as individu- 


Moscow; and secretary-treasurer, 
Sister Olivia Marie, superintend- 
ent of St. Alphonsus Hospital 
s01Se 

John L. Sundberg, administrator 
of the Caldwell (Idaho) Memorial 
Hospital, and Helen B. Ross, R.N., 
administrator of St. Luke’s Hospi- 
tal, Boise, are delegate and alter- 
nate delegate, respectively, to the 
American Hospital Association for 
the.next year 


als, by explaining to them the ob- 
jectives and functions of the or- 
ganization, in giving them compli- 
ments when they are doing a good 
job, in paying attention to em- 
ployee requests, and by gett-ng to 
know employees personally 
Robert Queen, director of per- 
onnel at a large St. Loui 
ration, told the hospital admini 
trative personnel attending — the 
meeting that the skills of 
Technical mastery of 
upervision, a le- 


CC rpo 


uper- 
vision are 
jobs under thei 
quate training of new employees, 
job evaluation, skills in planning, 
art of human relations, and prope: 
timing for new change 

The afternoon sessions featured 
technique 
nurs- 


films on supervisory 
and workshop sessions for 
ing, dietary, housekeeping, main- 
tenance, medical service, office and 


hospital auxiliary personnel 


450 Persons Registered 
for Oklahoma Meeting 


Sister Mary Agnes, R.N., super- 
intendent of St. Anthony Hospital, 
Oklahoma City, was chosen pres- 
ident-elect of the Oklahoma Hos- 
pital Association at the group’s re- 
Tulsa. Margaret 


cent meeting in 
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Armour to give your surgeons this greater 
safety in a mild soap. Both the 20% and Con 
centrace Dial contain 5°, Hexachlorophene 
based on soap content—your assurance of truly 
germicidal protection. See that your surgeons 
have the best — Dial Liquid Antiseptic Soay 


available in 55-gallon drums 
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Lamb, administrator of the Nor- 
man (Okla.) Municipal Hospital, 
installed as president 
Othe: new include 
ident Arthur McEI- 
murry, busine manager of the 
University of Oklahoma Hospital, 
Oklahoma City and treasurer, 
Jack Shrode, administrator of the 
Wesley Hospital, Oklahoma City 
Thomas E. Wicke1 
of the Southwestern Clinic Hos- 
ital, Lawton, 1 ecretary 
Celeste K. Kemler, administra- 
tor of the Valley View Hospital, 
Ada, is delegate to the American 
Hospital Association while Ken- 
Wallace, busine manage! 
of St. John’s Hospital, Tulsa, will 
erve as alternate delegate 
C. J. Foley 
HOSPITALS was one of the prin- 


office I 


vice-pre 


admiunistrato! 


neth 


executive editor of 


at the opening ses- 
which had 


delegate 


cipal peaker 
ion of the meeting 
ove! 450 registered 
Hospitals shouldn't apologize for 
their mounting cost Mr. Foley 
pointed out. “Instead they should 
talk about the new service 

“The Company 
apologize for its highe: 
talk about automatic 


ions and increased gasoline mile- 


doesn t 
costs. It 
transm} 


For d 


Appointed Regional Director 


J. Kimball Johnson has been ap- 
pointed regional director of the 
Department of Health, Education, 
and Welfare in the Chicago Area, 
which include. the States of Ilh- 
nois, Indiana, Wisconsin, Ohio 
and Michigan 

Mr. Johnson, formerly the de- 
partment’s regional director in the 
Cleveland area, succeeds Dr. A. B 
Price, who is being transferred to 


the headquarters office in Wash- 
ington, D.C. The Cleveland re- 
gional office was closed last month 
due to budgetary restrictions 


Senator Bridges Addresses 
New Hampshire Group 


Proponents of socialized medi- 
cine in this country are well or- 
ganized, Sen. Styles Bridges (R., 
N. H.), tota 
delegates at the 
New Hampshire 
Hospital Asso- 
clation’s recent 
meeting at In- 
tervale 

‘As you 
know,” he said, 
“T have always 
been fundamen- 
tally opposed to 
ocialized medi- 
cine and I have 
fought socialized medicine 
when it was rather unpopular to 
do so. I wonder sometimes wheth- 
er you all appreciate just how well 
the proponents of socialized medi- 
cine are organized in this country 
and just how far they went in 
their propaganda for that end 

“IT have always believed that 
there is a field for the federal gov- 
ernment in the general health pic- 
ture. For that reason I have sup- 
ported and I do support research 
into many of the dread diseases by 
the federal government and meas- 
ures, such as the Hill-Burton Act 
for hospital construction 

“As the alternative to socialized 
medicine, I have lent my support 
and any influence that I might 
have to voluntary plans such as 
Blue Cross and Blue Shield, which, 
in my judgment have been so suc- 


SEN. BRIDGES 


back 





PHOTOGRAPHED at the 64th annual meeting of the Association of American Medical 
Colleges at the group's meeting last October in Atlantic City are (from left): President 
elect, Dr. Vernon Lippard, dean of Yale University School of Medicine; president, Dr. Stanley 
Dorst, dean of the University of Cincinnati College of Medicine; and retiring president, Dr 
Ward Darley, president of the University of Colorado, 
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cessful where they have’ been 
properly operated in this country. 
One of the things I have always 
been very proud to say is that in 
New Hampshire and in Vermont 
the Blue Cross and Blue Shield 
plans are successfully operated 
and that in this area more than 
one-third of the people in the two 
states are protected by this volun- 
tary form of insurance. It is of 
great benefit to its members.” 


Group Conducts Pilot Study 
for Nurses’ Aide Project 


The Maryland—District of Co- 
lumbia—Delaware Hospital Asso- 
ciation will conduct the pilot study 
for the proposed Nurses’ Aide 
Project, sponsored jointly by the 
American Hospital Association, the 
National League for Nursing and 
the U. S. Public Health Service 

Approval for undertaking the 
first steps designed to improve 
training of nurses’ aides and or- 
derlies within the nation’s hospi- 
tals, was voted by the board of 
trustees of the local association on 
the eve of its thirteenth annual 
meeting, November 9-10 in Bal- 
timore. More than 1500  profes- 
sional and non-professional work- 
ers from 91 hospitals in the area 
attended the two-day meeting 

The first programs to. train 
qualified people as instructors will 
be held around the first of the 
year under the direction of the 
National League for Nursing. Ap- 
proved instructors will then ar- 
range a series of 10-hour work- 
shops throughout the area for the 
benefit of the individual hospitals 
It is hoped to extend the program 
throughout the United States dur- 
ing the year. 

Ritz E. Heerman, president of 
the American Hospital Association, 
and Mrs. Abraham Pinanski of 
Boston, past chairman of the Asso- 
ciation’s Committee on Women’s 
Hospital Auxiliaries, were among 
the speakers for the convention 
which was devoted to discussions 
of the patient and his bill and the 
patient, his care and comfort 

Mrs. Pinanski in her address at 
the luncheon for Women’s Auxilia- 
ries declared, “Too many of us 
failed to realize that we were not 
‘parlor Florence Nightingales or 
generous Lady Bountifuls’ when 
we undertook work in behalf. of 
our hospitals. We must be ready 
and willing to accept job assign- 
ments that seem neither respon- 
sible «) dramatic; we must realize 
that any job assignment is vital 
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and important if, by our doing it, | Your SUCCESS de ends On 

we relieve trained personnel for | 

the procedure for which we lack | 

the training.’ | & 0 lef 
C. Rufus Rorem, executive di- | Ow Inadnd @ g 

rector of the Hospital Counc?] of 

Philadelphia, addressed the open- 

‘me gene of the me ft “The Why do some men climb to the top — to five-figure sal- 

10spital patient gets a bargain for le - nensce acc — ile 

she Midis? tun whededl “Riek tile ta aries, mahogany desks and expense accounts — while 


cold comfort for the man who can- others sit at the same drab job year after year? 


not pay his bill.’ ee ' . , 

ie snalnthine that the eolabion — A Seniority, experience, marrying the boss’s daughter are 
lies in hospitalization insurance seldom deciding factors. These men succeed because 
plans. ““‘When the specter of hos- 
pital bills no longer haunts the 
families of our nation, the peopl 
will rise to bless the institutions 
in which their lives are saved and 
their health is restored.” 

Robert S. Hoyt, administrator of 
the Lutheran Hospital of Mary- 
land, Baltimore, succeeded Brady 
J. Dayton, administrator of the 
Peninsula General Hospital, Salis- 
bury, Md., as president of the as- 
sociation Fred A. McNamara : LO 
chief of the Bureau of the Budget i ro 


they learned how to get the best out of people! 


\ J] hy Auren Uris and Betty Shapin 
executive office of the President . 
Washington, D. C., was chosen gives you a set of easy-to-learn, 
president-elect of the group workable rules that will help you 
Other officers include: First iatanienen eltnnaliiaies manage people successfully. 
vice-president, D1 Russell f and easy to take? 
Nelson. director of the The Johns to allay the grievances of Written in a lively dialogue style, this book reads like stories of 
’ « ‘ 2 . : = your working day. It poses the problems that exist wherever people 
Hopkins Hospital, Baltimore; sec- your workers successfully? weck~ond gives scoven eaiieds des teeing dah, You Aah tel 


ond vice- president Grace L, Little to make your assistant more instance, 15 specific steps for stimulating job satisfaction; simple 


R.N.. superintendent of the Me- valuable to you? rules for helping a worker whose private problems are depleting 
ss * ' her’ his efficiency; a handy table of five basic personality types and how 
morial Hospital, W ilmington third ° Saar G wor : =i to approach each on such matters as instituting a change, giving 
vice-president, Victor F. Ludewig sistance to change? orders, praise or correction, and handling complaints 
to get along with your boss? 
9 3 y What Your Workers Want of You: Correction Without Tears; How 


Washington University Ho pital { to help a new man on the Friendly Is Too Friendly, Tips on Hiring, How to Be Wrong; Why 
job? Workers Quit; Understanding Your Boss—this sampling of the con 


Washington, D. C.: and treasure 
C. Parker Sheppard, controller of cn tee | eee! 
the Lutheran Hospital of Mary- isadliel > ee eS eee a ee ee 
land, Baltimore. W. C. Anderson. 
executive director of the Kent 
General Hospital, Dover, is secre- 
tary book answers in concrete terms. It tells you what to do and 
uso G. Senmeizer, administrator even what to say in situations you must handle every day. 
of the Garfield Memorial Hospital, : 
Washington, D. C., Richard K 
Griffith, director of the Delaware 
Hospital, Wilmington, and J 
Douglas Colman, vice-president of Don't — 
The Johns Hopkins University and | fie her! || — «make a good worker out of her! 
Hospital, Baltimore, will serve a 7 <i 


en EES x |“ = WORKING WITH PEOPLE shows you how 


tal Association = e 
4 ae ee ee 


superintendent of — the George 


tents shows you how realistic and down-to-earth this book is. A 


to reward a good worker? . - 
real-life situation illustrates each problem. Ic is then analyzed step 


These are just a few of the thousands of questions this 


These analyses and solutions of human relations problems 


have worked for others. THEY WILL WORK FOR YOU. 
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FDA Ruling to Improve § The Macmillan Company °* 60 Fifth Avenue * New York 11 §f 
Labeling of Dietary Foods i Please send me a copy of WORKING WITH PEOPLE. I will either 
3 pay the full price of $3.90 plus a small delivery charge, or return 
Il book 1 10 days with no further obligation 


the k if 


The Food and Drug Administra- 
tion of the Department of Health, 
Education, and Welfare recently 


announced two actions to protect RY 3 3 IT ON 
some typ APPROVAL 


( 
of heart disease or from high blood Use this coupon for 
your trial copy 


Save’ Send check or money order and we pay deliver harege 


Signed 
persons suffering from 
pressure, who are on low sodiun 
or low salt diet 


The aim of these actior 


DECEMBER 1953, VOL. 27 











improve the labeling of special 
dietary foods and of certain frozen 
vegetables commonly used in low 
alt diets, so that patients and phy- 
cians will be better able to cal- 
culate the intake from such 


food 


odiun 
The administration explained 


that frozen vegetable are quite 


commonly supposed to be. salt- 
account are 
alt diets. Ac- 
brine is used in the 
these 
frozen 


Pree and on that 
largely used in low 
tually alt 
preparation of 
vevetable 


peas and frozen Lima beans as a 


certain of 


particularly 


ans of quality 
Public hearings will begin. on 
December 15 in Washington to 
amend the Food and Drug Admin- 
labeling 


eparation 


tration dietary food 
regulations so as to require label 
declaration of sodium in— low 
odium foods on the basis of then 


odium content in milligram. of 
odium per 100 grams of the food 
aid that the 


odium content in 


The administration 
declaration of 
terms of milligram per 100 gram 
with the rec- 
American 


of the food conform 
ommendatior of the 
Heart Association and the Council 
on Foods and Nutrition of the 
American Medical Association 
Change of Management 

at Tennessee Hospital 


The Franciscan Sisters of Ou 
Lacy of Perpetual Help of St 
Louis in the near future will take 
over the management of St. Mary’s 
Hospital, Humboldt, Tenn. Sister 
Mary Blandine, who ts a recent 
vraduate of St. Louis University’s 


course in hospital administration, 
will serve as administrato 


Since its opening in 


now withdrawing from the hospi- 
tal field 


Floyd Grady, New President 
of Nebraska Association 


Floyd E. Grady, administrator 
of the Morrill County Veterans 
Administration Hospital, Bridge- 
port, Nebr., was installed as pres- 
ident of the Nebraska Hospital 
Association at the group's seven- 
teenth annual meeting in Lincoln 
in mid-November. Herbert A. An- 
derson, administrator of the Lin- 
coln (Nebr.) General Hospital, wa: 
chosen. vresident-elect 
Vice- 
ilurley, busine 
Francis Hospital, 
secretary, Duane E 


Other new officers include 
president, Jacn 
manager of St 
Grand Island; 
Johnson, administrator of the Uni- 
versity of Nebraska Hospital, 
Omaha, and treasurer, Sister Mary 
Kevin, St. Catherine’s Hospital, 
Omaha 


R. P. Lawton, 1953-54 President 
of Vermont Association 


Robert P. Lawton, assistant ad- 
ministrator of the Mary Fletche: 
Hospital, Burlington, was installed 
as president of the Vermont Ho: 
pital Association at the group’ 
recent meeting in Burlington 

Other new officers are Vice- 
president, Charles E. Burns, busi 
s3ishop De- 
Burlington; 


ness manager of the 


Goesbriand Hospital, 





OFFICERS of the American Association of Medical Record Librarians photographed at the 
group's meeting in San Francisco are (front row, from left): Recording secretary, Maralynn 
Osborne, Samuel Merritt Hospital, Oakland, Calif.; president-elect, Helen McGuire, U. S 
Public Health Service, Washington, D.C.; president, E. Louise Seymore, Massachusetts Gen- 
eral Hospital, Boston; first vice-president, Eddie Cooksey, Charity Hospital of Louisiana at 
New Orleans; second vice-president, Dorothy Kurtz, Columbia-Presbyterian Medical Center 


New York City. In the back row from left are 


Director, Marguerite Hoovler, Eye and Ear 


Hospital, Pittsburgh; director, Justine Hanson, St. Barnabas Hospital, Minneapolis; director 
Sara McKinney, Baylor Hospital, Dallas; executive director, Doris Gleason, Chicago; and 
director, Helen Lincoln, the New York Hospital, New York City. 
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1945, the 
hospital has been operated by the 
Sisters of Notre Dame, who are 


secretary, Mary M. Ferry, admin- 
istrator of the Heaton Hospital, 
Montpelier; and treasurer, Milton 
C. Kennaugh, director of the Gif- 
ford Memorial Hospital, Rudolph. 

Francis C. Houghton, adminis- 
trator of the Rutland (Vt.) City 
Hospital, and Charles W. Capron, 
administrator of the Kerbs Me- 
morial Hospital, St. Albans, will 
delegate and alternate 
respectively, to the 


erve as 
delegate, 


American Hospital Association. 


|. F. Wedel, President-elect 
of Oregon Hospital Group 


Wedel, administrato1 
of the Salem (Ore.) Memorial 
Hospital, was chosen president- 
elect of the Oregon Hospital Asso- 
ciation at the group’s recent an- 
nual meeting in Corvallis. W. A 
Zimmerman, assistant administra- 
tor of the University of Oregon 
Medical School Hospitals and 
Clinics, Portland, is the new pres- 
ident of the state group 

Othe: new officers include 
Vice-president, Sister M. Mel- 
choir, president of St. Anthony’s 
Hospital, Pendleton, and 
tary, Herbert L. Hastings, admin- 


Hospital, Hills- 


Irwin F 


secre- 


istrator of Jone 
boro 

Paul Hanson, administrator of 
Emanuel Hospital, Portland, is del- 
egate to the American Hospital 
Association while Glenn Howell, 
administrator of the Hood Rivei 
(Ore.) Hospital, will serve as al- 
ternate delegate 


St. Francis Hospital's 
Additions Dedicated 


The new Children’s Center and 
the Schultz Memorial Auditorium 
at St. Francis Hospital, Evanston, 
Ill., was dedicated by His Emi- 
nence Samuel Cardinal Stritch on 
November 13 

The children’s center will make 
possible the coordination of many 
specialists in the treatment of 
children with congenital deform- 
ities. Service will be given in the 
field of plastic ortho- 
dontia, prosthodontia, speech ther- 
apy, audiometric examinations, 
cardiovascular treat- 
ment and prosthetic appliances 
for missing parts of the head and 


surgery, 


orthopedics, 


neck 


Issue Restatement on 
Resident Draft Deferment 


The National Advisory Com- 
mittee to the Selective Service 
System on November 10 issued an 
information release, which is a re- 
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tatement of policy 
deferment of 
A ha been Cl 


past the committees tated each body, “and should enter service a 


case must be 


on its merit 


regarding draft “They are i 


hospital resident hould supply 


Con 


ment to erve 


based on the 


rather than to permit an individual trants and it becomes necessary fo 
physician to continue or complete the armed forces to ask for a call 


need 


tomary in the armed forces,’ 


idered separately soon as they have completed thei 
and delays or defer- internship or current residency. If 


residents are deferments are 


of the hospital local board for 


a training program of physicians, th 


State and 


are advised 


Priorit l or 


local 
that 
Priority II, undet 31 and who are now actively en- 
law, are not to gaged in the pi 


the doctor-draft 


be deferred 
in residency 


55 year. There 


their serving 


porary basi 


military duty 


advisory board System may have to present phy- 
physicians in icians of Priority III who are ove: 


to accept or continue It is highly de 
training for the 1954- be necessary to 


no objection to ority III men 


hospitals on a tem- their thirty-fir 


pending their call to 


Appoint Polio 
Assistant Rese 


Recommendation is made against 


residency selection 


physicians who, 


age, are subject 


draft law a 
draft statute 


well 


A 


of Priority I] Dr. Theodore 
because of thei dale, N. Y., h 
to the regular assistant direct 


as the doctor- the National F 


imilar position 1 fantile Paralysi 


taken by the committee with ref- Dr. Boyd ha; 


erence to Priority 
not vulnerable to the regular draft National Foun 
act, are in the younger age group and formerly 

ubject to military of the research 


and therefore 
ervice before completion of post- Loyola Unive 


vraduate training 


NOT THIS. 


= \\ 


Gund) | 
i ANU 





Now...for a 
good shower 

















- a hot! 
BANISH 
‘BOOBY TRAP” 
SHOWERS 


Use POWERS 
THERMOSTATIC 
Water Mixers 
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BEBE RASS oT MSP eee ees 


III's who, though the research ¢ 


cine, Chicago 


BUT 
THIS 


Real comfort and 
safety. No waste 
of time or hot and 
cold water, 


INTL waren Mixes 

~ WATER MIXERS 

—eliminate shower accidents 
They are completely automatic, hold shower 
temperature wherever you want it regard- 
less Of pressure or temperature changes in 
water supply lines. Failure of cold water 
instantly shuts off the shower. 

Tests prove Powers is safest shower regu- 
lator made for factories, schools, hospitals 
hotels and clubs. Thousands now in use. 

Used for Many Industrial Processes. Users 
report control within |>° F. Temperature 
Ranges: 65-115° F., 60-125° F., 75-175° I 
Write for Bulletin 365 (b13) 


THE POWERS REGULATOR CO. 
Skokie, Ill. « Offices in Over 50 Cities © Est. 1891 





n the group that Begin Construction on 
the needs of thi Last of 10 UMWA Hospitals 


ald the advisory tt 
Washington headquarters of the 


United Mine Workers’ Welfare and 
tetirement Fund has announced 
that November witnessed con- 
truction starts on the last of ten 
hospitals that are being erected by 
the Memorial Hospital Associations 
of West Virginia, Virginia and 
Kentucky with financing supplied 
by the miners’ welfare fund 


» pranted by the 


this group of regi 
ie Selective Service 


Ground breaking ceremonies at 
actice of medicine Wise, Va., were scheduled for No- 
sirable that it not vember 21 and at Williamson, W 
Pri Va., on the following day. At 
Whitesburg. Ky.. a similar cere- 
mony was held on November 7 


issue calls fon 
who have attained 
t birthday 
: Speaking at the ground breaking 
Foundation on October 31 at Man, W. Va., Dr 
arch Director Warren F. Draper, executive med- 
E. Boyd of Scars- ical officer of the fund, voiced 
as been appointed trong criticism of certain” pro- 
or of research for prietary hospitals which, he 
‘oundation for In- charged, had made exorbitant 
charges for inferior services to 
been a member of coal miner patient 
lepartment of the The decision to construct ten 
dation ince 1947 hospitals primarily for beneficia- 
erved as chairman ries of the fund was motivated 
department of the largely by unpleasant experiences 


sity School of Medi- with profit-making hospitals, Dh 


Draper declared 





GENERAL 
HOSPITAL MATTRESSES 


REST-RITE has developed a completely new kind of In- 
nerspring General Hospital Mattress which saves an av- 
erage of 75°% of your investment during 10 years. The 
miracle "Syko" covering used on these mattresses makes 
possible this great economy. Made in all sizes. 

Rubber sheets and plastic covers are not needed be- 
cause this material is impervious to body fluids and 
wastes—easily cleaned with soap and water for imme- 
diate re-use. Non-irritating to the skin—almost inde- 
structible, fire resistant. Cotton sheets stay smooth. Pa- 
tients report ‘more comfortable than ccher mattresses." 

For complete information, scmple of the super-tough 
“Syko" covering, and SPECIAL INTRODUCTORY OFFER, 
write today to— 


THE REST-RITE BEDDING CO. 
Mattresses since 1898 
207 North Main St. * Mansfield, Ohio 
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Rusco Prime Windows Figure In Your 
Building Plans From many Different Angles 


re 


COST. Because they are com 


glazed, finish-painted. fitted with | 


the installed cost of Ruseo ho 


steel windows is usually 


} marker! 


windows on the 


MINIMUM MAINTENANCE, j)...ip pec 


nizing, bonderizing and baked-on outdoor enamel fi 
make Ruseo windows extremely resistant to the element 
Complete elimination of sash cords. weights and balan 


and of any need for changing of 


Wi idows also contribute to res 


AIR CONDITIONING, bocce Prime Windows with 


Rusco’s precision-fitted insulating sash provide the idea 


window treatment for efhiecient air conditioning. Because 





they reduce air and heat infiltration to a minimum they 
can effect very substantial vin im air conditionin 
' 


equipment and greatly increase it Heetivene 


HEATING. the same superior insulating qualities that 


{ 


make Rusco windows so desirable for air conditioning 
make them a highly important factor in inereasin 


efliciency and lowering costs of heating 


COMFORT AND CONVENIENCE. \iacicpane 


rainprool, dralt-tree ventilation . shidin la panel 
that are removable from the inside ( iterchangeable 
with “spares” to permit easy cleanin broken ela 

repair... springbolt positive locking these are but a few 


of the many exclusive advantages offered by Ruseo 


WINDOW MODERNIZATION OR REPLACE- 
MENT. Rusco’s long experience in “window-condition 


ing” and in the development of modern, funetional 





windows has resulted in the creation of entirely new 
methods of window replacement ind renovation Ruseco 


can now modernize or re pl we our worn out window ita 








substantial savir g incost and time. Write us for full detail 





hy h, 


Rha 
2 PANELS HIG j 
bata 4 j TRAN = P) MEETING 
SOM RAIL 


r By ed BAR 


ee = BUYS. 


| 


i} 


Braneis wich Ig ne | fa oan Hot-Dipped Galvanized 
a hil Tubular Steel ~ 


b ie | 4 
, , 


GLAZED, FINISH-PAINTED, READY TO {INSTALL 





(INSULATING SASH AND SCREEN OPTIONAL) 








| 


4 PANELS HIGH 


Type 311-A with in Type 311-B. Arrows 
sulating sash, metal indicate operation 


casing surround of ventilating pane! 
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1 BLUE CROSS—PREPAID CARE 


May Jeopardize 


ne} 
1] 

lit 
polices. 
Ol ovel 


| the 


Internal { ie Service 
ruled that the ¢ 
duct the 
able busine eX] 
23 (a)(1)(A) of t) 


uuld de 


premiu allow 


enue C 
rulin 
cance 
been tax 
further, | 
the pre in 
to Lhe employer 
of the code 

Thi rulinY 
tax exemption 
on whether o 

ip on a roup b roan ind 
vidual basi lt ould ! that 
an employes ! no axablk on 
paid | 
under group life or gre » accident 
ind health in 
employer buy 
| 


premiun ) ploye 


idual accident 
ance police 
fully taxable 
paid by the e 


There appeai 


employer 


premium 


precedent defit 

ance. Treasury offices Pha\ Indi 
cated in informal d ISS1O1 that 
if thers policy 


between tl in Wat mnpany 
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Existing Health Plans 


and the employer, the employee 
vill not lose their tax exemption 
on the premium 
ployees are also given individual 
evidencing 


even if the em- 


policies or certificate 
the master agreement and setting 
forth their right and 
under the master policy 

This ruling could conceivably 
ome existing health 
Instance, 


benefit 


jeopardize 
and welfare plan Fo) 
any Blue Cro 

which do not use 
with employers in addition 
to the individual employee policies, 


arrangement 

master agree- 
ment 
may be unable to qualify as group 


Insurance 


Names New President 


Frank Hane was. elected 


president of the Hospital Saving 
Association, Chapel Hill, N. C., at 
a recent meeting of the Board of 
Trustee Mr. Hanes fills the va 
cancy created by the death of 
Robert Lassiter, who died last 


February 


Admits 3,000,000th Member 


United Medical 
New York's Blue Shield plan, re- 
cently admitted its three millionth 


Service, Inc 


member. Upon notice of this event, 
Frank E. Smith, director of the 
Blue Shield Commission of the 
Blue Shield Medical Care plan 

noted that his achievement demon 

trates that the public wants pro 
tection against medical expense on 
a voluntary nongovernmental basis 


Commissions To Sponsor 
Institute, December 9-11 


The third annual 
Statistical Institute, 
jointly by the Blue Cross-Blue 
Shield Commissions, will be held 
December 9-11 at the La Salle 
Hotel, Chicago. Approximately 200 
representing plans in 


Actuarial- 


sponsored 


delegates 
Canada, Hawaii, Puerto Rico, and 
throughout the United States are 
expected to attend 

The 1953 institute will be speci- 
fically geared to Blue Cross-Blue 
Shield) actuarial and - statistical 
problems. The general approach 
will be to teach the application of 
the fundamental principles dis- 
cussed at previous institutes to aid 


plan personnel in the solution of 


inore specific problems 

The institute will be divided into 
three major sections. The sections 
and their respective coordinators 
are: Statistical methods and analy- 
sis, Charles C. Powell, Consulting 
Actuary for Coates, Herfurth, and 
England, Denver; rate making, 
James C. Brown, Actuary for Dis- 
trict 11, Los Angeles; and under- 
writing, Carl M. Metzger, director 
of the Western New York Blue 
Cross plan, Buffalo 

Dr. Frank G. Dickinson, direc- 
tor of the Bureau of Medical Eco- 
nomic Research of the American 
Medical Association, will speak to 
the delegates 


Durham Plan Marks 
Twentieth Anniversary 


FE. A. van Steenwyk, executive 
director of the Associated Hospital 
Service of Philadelphia, one of the 
largest Blue Cross plans in the na- 
tion, was the principal speaker at 
the 20th anniversary of the Hos- 
pital Care Association of Durham, 
N. C., last month in Durham. It is 
the oldest voluntary health plan in 
North Carolina and the fourth old- 
est plan in the nation 

Director van Steenwyk said that 
within the next 20 years Blue 
Cross coverage will come to in- 
clude every medical expense, ex- 
cept ordinary pharmacy purchases 


and medical costs for 


minor ill- 
nesses 

He paid tribute to the directors of 
the Hospital Care Association. He 
said, “The Durham plan’s experi- 
ments in providing coverage have 
been of great value in guiding 
other plans in the United States 
and Canada _ and 


Australia.” 


One of the celebration’s 


currently in 


high- 
lights included the presentation of 
more than eight 
feet long and four feet high to Di 
J. A. Elliott, president of the North 
Carolina State Medical Society and 
to S. K. Hunt, president of the 
North Carolina Hospital Associa- 
tion. The check was made out for 
$20,000,000. This figure represents 
the total amount that the Durham 
plan has paid to hospitals and doc- 
tors since it wa 
1933 
Twenty-year Blue Cros 
pins were given to Dr. W. C. Davi- 
son, dean of Duke University 
Medical School; George Watts Hill, 
president of the Board of Trustees 


a huge ‘check,’ 


established in 


service 
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; The b@ costumes and table service in this 
pa per | are based on paintings 
Teperiries ond prints of the courts of 
Englend .. . 1340 to 1425 A.D. 


“best compliments of the ' bSeason 


my Lords and Ladies 
and many of them” 


ao Chrismas Toast of Medieval England 











from all of us at 


PICKER X-RAY 
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of Watts Hospital, Durha and E Cro in the USA, Blue Cross in sailey, Walter J.—Adm.—Bradley County 
M : " > s ) norial Hospital—Cleveland, Tenn 
M. Herndon, executive 4 Wisconsin, Blue Shield Medical- askin, Moses—Student—Columbia U 
ident o% Hospital Ci A ciatior Surgical plans, Blue Cross rela- Bel = - FE oo —— nie 
of Durham tionship to hospitals, Blue Cro (N.M.) al Center 
: , Billington, George F.—Stude1 
HOSDITAI : : contract and member benefits Un Rees Sake attr 
om Blue Shield contracts and membe1 “ : Mer.—Vane 
Memorial Hospital 
benefits, the greatest health bar- 3ornstein, Lester M.—s len fale Uni- 
1 versity New Haver ‘ol! 
gain in the world, and membership Beaneon. Willlam L-~% +... aang. 
ton University—St. Lou 
mm srewer, B. R Student—Washington 
rhe informative 14-page book- versity—St. Louis 
. ‘ ar rler - : 3rown, Virginia M.—Student olumbia 
let is attractively illustrated. Hos- University--New York City 
pital administrators in Wisconsin 3ryan, Marv Student—Washingtor 
University—St. Louis 
have approved the booklet and dis- Cautilli, Jr.. Peter A—Student—Nort} 
< rua P western University —Chicago 
tribution is underway in. that Connors, Edward. J.—Student—Universits 
tate Minnesota—Minneapoli 
Corey, Don A Student—Columbia Uni 
versitv—New ; 
Crawford, . f > Student—Yale 


CURRENT LISTING OF i cal ‘i eee Cokes ibia 
NEW ASSOCIATION MEMBERS Sie a. Siaent” Northwestert 


University——Chicago 
Docktor, Jack H.—Student—Northwesterr 


NEW INSTITUTIONAL MEMBERS University—Chicago 


information 








Dokken Kayo Russell—Student—Nortt 
ALABAMA F von Fr i ig ha a a On = 
. alion, rancls 4 Aan Via 
Svlacauga— Drummond-Fraser Hospital chusetts General Hospital Joston 
Farnsworth, Evelyn T.—Graduate Student 
ARKANSAS , . . " 
” Yele University School of Public 
Osceola--Osceola Memorial Hospital Health—-New Haven. Conn 
Fesler, C. M Chief, Training & Develop 
CALIFORNIA ment Staff—Pers. Service—VA Central 
French Camp-—-San Joaquin General Ho Office—Washineton, D. ¢ : 
pital Fittie Virgil Ww Student—Washingtor 
Murphy Bret Harte Sanatoriun _ University—St. Louis ; 
Foster, Richard C.—Student—University of 
COLORADO . Minneaota Minneapolis 
ae, ee ' Y ‘owler, Brady K Student—Northwester: 
Loveland—Loveland Memorial Hospital University—-Chicago 
. lewe | : nt lortl 
ILLINOIS poe: ie Cl — ‘ — 
— ee Community Memorial General Frye, J. R—Student Northwestern Uni- 
Ospita versity —Chicago 
KANSAS Gavazzi, Aladino A.—Student—Columbia 
ADMISSION-STAY Fort Scott—Mercy Hospital Universitv—New York City 
Ihe Blue Cros: admissiot rate Gerry, Raloh W Comptroller Melrose 
> apie, : . LOUISIANA {(Mass.) Hospital Associatior 
dauring September 1953 was 120 in Sulphur—West Calcasieu-Cameron Hospi- ' R —Student—University of 
atient per OOO , This tal : 3erkeley . 
P ie ! I, me mibe I Phis MASSACHUSETTS HS, Jerome T ester Student Columbia 
narks an increase of 5 per 1,000 mem- : itine arty ios tH tal f I University—New York City 
ill ) < re oO NOS o rite o . > ~ , 1 
over the experience of the previ- curables 2 2 we weet re — 
" ern Univers hicago 
month MICHIGAN L. H—Asst. Mgr.—VA_ Med 
The averag length of stay for ho Detroit—Straith Memorial Hospital aching one a Memphis 
- illiam Jolliver Student 
pitalized Blue Cr membet in NEW JERSEY orthwestern Universitv—-Chicago 
from 7.17 li July to lle—St. Clare's Hospital Hertfelder, Jr.. Edward G.—Student—Un 
sitv of Toronto (Ont. Can.) 
in August PENNSYLVANIA >, Maudie L.—Student—Northwestern 
University—Chicago 
Imirie Jr John  Frederick-—Student 
TENNESSEE Columbia University—-New York City 
1000 member during August 1958 Cc) | =e c : ‘ M Tame Robert I Student—Northwestern 
eh evelanc gradley ounty Viernorial J " 
his ‘p } deci dav: ospi ; Universitv—Chicago 
rh represents a de . : » day e. ‘h a, Coft ( t , —_ Johnson, First Lt Robert M.—Clinical 
per 1,000 members over th ” pit —_ secs ounty General Ho Laboratory Off.—USAF Hospital—495th 
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experience TEXAS mor ne = O 655 o Postmaster 
New Braunfels New Braunfels Hospital Johnson. Sam K Student—Northwestern 
B ; Perryton—Perryton Hosp‘tal Universitv— Chicago 
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\ St Louis 


Booklet for Hospital Personnel carnate Word Universit 
Vernon—Christ the King Hospital Koentt ‘len G.—Supt Tobey Hospital 
A new booklet \ f Intro i - 
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Minnesota Minneapolis 
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The booklet \ writter t the Yen, I te Asst S Not 
i < { Writ 1 at tn . i¢ n ste As Supt Notre 
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‘ t tO le HOspital personne Drumheller Alta —Drumbeller Municip: udwit Donald . Student—Universit 
themselves to. fi the void that : Hospital - ae i of California—Berkeley 
: ancouver 3 Children’s ospital ilone . < \ Sth) . A hing 
CXIst among the ho pital people Hamilton, Ont Hamilton General Hospi — U i. * sof : ar I ——" cleanin! 
tal ton \ i ouis 
who are not fully familiar with FRANCE Maranga, / Student—Columbia 
. Un s \ ork City 
the relationship between hospital ari linistere De La Sante Publiqu McQueen, Ronald J. C.—Student—Univer- 
al d Blue Cre JAPAN sitv of Toronto Toronto. Ont Can 
TI I kl ! j 1 Morford, William J Student—University 
i¢ oOOokKTet contain Int i kVO Luke's Internation: ospital of Minnesota-—Minneapolis 
tion on the following DI Read, Howard K.—-Student—University 
tory of Blue Cross, ot f Blue pat chneior Minnesota— Minneapolis 
; PAC , OFIpiIn OF Diue Andreas, Carl R.—Student—Uni\ ity of Riley, Le Roy F.—Student—Washing 
Cro the American Hospital As : Minnesota— Minneapolis University—St. Louis 
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Cross plans provided an tris Lower Bucks County Hospital 


of 696 inpatient days pel 


J Student—Ur 


Personnel, ha been prepared by 
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R for modern hospital standards 


... long-lasting, easy-to-clean Vollrath Ware 


b gee S modern institutions demand 
durability, plus smart functional good 
looks in their hospital ware. That's why mor 


and more hospitals are specifying Vollrath 
Stainless Steel Ware 

Heavy gauge sta nless steel resists the rug 

dathy hos} it 1S¢ Seamless 

onstruction makes Vollrath: War 


form to the 


standardizing on cconom 
less Stee] Hospital W are 
Identifying number stamped on al!’ stain- 


less steel items to facilitate reordering. 


SINCE 1874 


$ ” 
HEBOYGAN wiscom®™ 


THE VOLLRATH CO. sHEBOYGAN, wis. 
Sales Offices and Display Rooms 
NEW YORK @® CHICAGO @® LOS ANGEIES 
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_. ANNOUNCING a new member 


of the job-proved Vollrath 
Hospital Ware family 


SYRINGE 


=| 7 STERILIZER 


| answer for syrit 





Exclusive manufacturers of Vollrath Ware since 1874 











Robinette, Tasker K Stu 
ton University—St. Loui 

Root, William J Student—Co 
versity—-New York City 

Rose Thoma A Student Ur 
Minnesota Minneapr 

Saphiloff, Andrew W Graduate Student 
Northwestern Universit Chicago 

Schulz, Rockwell—Student—University of 
Minnesota—Minneapol 

Sciiwartz Anne—Asst Pe! Dit The 
Long Island Jewish Hospital—-Glen Oak 
Floral Park, N. Y 

Shouldice Kennett Jame Student 
Northwestern Unive ty—-Chicago 

Siemianowski, Zygmunt J Adn Asst 
Marymount Hospitel Garfield Height 
Ohio 

Simon, Ronald S Student—St. Louis (Mo 
University 

Smith, Albert Keene—Supv Med. Exten- 
ion—University of Nebraska—Lincoln 

Smith Jr 1 D.—Student r 
University—-Chicago 

Starn, Roger R.--Student. Unive 
Minnesota— Minneapoli 

Stocks Jr Chester Student 
ton University—St. Loui 

Strawbridpe John fF Student 
western Universit Chicago 

Swerhone Peter Edward-—Stud 
versity of Toront roronto 

rate, Raymond L.-—Student 
Universit. Chicavo 

Thrasher, William H.—S 
of Minnesot: Mirnneapoli 

Pucci Peter Student —Colur 
ity—-New York City 

Upson, Anne Louise-—-Student 
of Minnesota— Minneapoli 

Ward, Robert Edwin--Student— Yale Uni 
versity—New Haven, Conn 

White Jr Samvel- Studert—W 
Universitv—St. Loui 

Whitford, Byron Nelson—Student— Wash 
ington University—St 

Weod Gerald D.—Stude: Northwestert 
University Chicago 


hington 


NEW AUXILIARY MEMBERS 


Auxiliary of the Hoa Memorial Hospitel 
Presbyterian, In¢ Newport Beach, Calif 


Mercy Children's Hospital Guild, Sacra- 
mento, Calif 

Women's Auxiliary of Grace-New Haver 
Conn.) Community Hospital 

The Women's Auxiliary of Gary (Ind 
Mercy Hospital 

Buena Vista County Hospital Auxiliary 
Storm Lake, Iowa 

Winthrop (Mass.) Community Hospital 

Sparrow Hospital Auxillary 

Lansing, Mich 

Clearwater County 
Bagley, Minn 

Chisholm (Minn.) Memorial Hospital Aux- 


iliary 


Hospital Auxiliary 


Women's Auxiliary of the Independence 
(Mo.) Sanitarium and Hospital 

Women’s Auxiliary of St. Luke’s Episcopal- 
Presbyterian Hospital, St. Louis 

St. Mary’s Hospital Senior Guild, Passaic 
N. J 


Women’s Auxiliary of St. Joseph Hospital, 
Albuquerque, N. M 

Women’s Auxiliary of the Bushwick Hos- 
pital, Brooklyn 

St. Elizabeth Hospital Auxiliary, Drayton 
N. D 


The Women's Auxiliary of Holy Infant 
Hospital, Hoven, S. D 

Women's Auxiliary of Tri-State Memorial 
Hospital, Clarkston, Wash 


A lesson for architects — 


Mr. Heerman makes a 


(Editor’s note: Shortly after the As- 
sociation’s San Francisco convention, 
President Ritz E. Heerman was prun- 
ing some trees at his home in Los 


From home to hospital 
--or hospital to hospital 


This is the only truly PORTABLE Incubator! 


_.. tick off the most critical 
moments in a premature’s life ! 


Precious lives have been 
saved by the availability 
of the 


PRAGEL 


Portable 
INCUBATOR 


Provides warmth and 
oxygen when vitally 
needed .. . indispensable 
yet inexpensive. 


Including list of users 


BROCHURE ON REQUEST and specifications. 


Pragel Portable Incubators, Inc. ¢ 887 Park Ave., Baltimore 1, Md. 
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comeback 


Angeles. In the process, he had a fall 
which resulted in a convulsion frac- 
ture at the base of his right hand and 
also a chipped fracture of the lower 
phalanx of his left ring pnger. On 
hearing of the accident, the architec- 
tural firm which has been retained 
for the construction of the new Santa 
Monica Hospital, which will be oper- 
ated by the Lutheran Hospital So- 
ciety under the general direction of 
Mr. Heerman, wrote to Mr. Heerman 
in a light vein expressing sorrow over 
what had befallen him. The following 
is adapted from Mr. Heerman’s reply). 


Dear Friends 

As one of your best clients, I was 
considerably chagrined on receiving 
your condolence communication of 
October 2nd, dealing with my unfor- 
tunate accident. I sensed from the 
communication that the basis for your 
interest was a very real concern over 
my ability to write checks. This mer- 
cenary altitude of your professional 
of course, one of the great 
architects and 


group is, 
accomplishments | of 
from a schooling standpoint, I venture 
to say that a good proportion of your 
course 1S 1n economics 

I was also surprised and concerned 
that you paid no attention to my head 
injury, which could have been the 
most disastrous. It would have de- 
prived you gentlemen of my free con- 
sultation work, and with that elimi- 
nated, I would be very fearful of your 
ability to properly submit schematic 
drawings, design jobs, and the proper 
sales approach 

In order that there be no misunder- 
standing, I would like to report the 
accident in detai’ so that you can have 
it for your records 

On Saturday afternoon, Septembe1 
26, 1953, I went home from the office 
as usual. (Note that I work on Sat- 
urdays, which is a practice foreign 
to architects.) After arriving at home, 
I proceeded to put on my old clothes 
wash the car, and felt in prime shape 
for some yard work. About that time 
my wife came on the scene and sug- 
gested that I go with her and the 
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No. 151 Wearever 6” 
Checkered Ice Cap. 
English folding style ice caps 
made from high quality rub 
berized fabric are available 

6”, 9” and 11” sizes, 


in 
i 


No. 170 Wearever Throat and Spinal Ice 8ag. 


Fully molded. Made from highest quality bright red 
rubber, with large opening for easy filling. 12” long; 
two tie tabs 


No. 113-H Ice Bag & Water Bottle Combination. 


Highest quality red rubber. Unique leakproof folding 
self-closure neck construction accepts hot or cold 
water and ice cubes. No parts or fittings to lose. Easy 
to use, doubly convenient 


No. 156 Wearever Oval Ice Cap. 
Fully molded of highest quality bright red rubber 


with non-losable cap and four tie tabs. 7’°x in} 








For the patient’s greater comfort, 
and to speed convalescence... . 


ICE PACKS 
WATER BOTTLES 


INVALID CUSHIONS 





Molded of highest quality red rubber 
forced | Xtla smooth Surlace ‘2 
Available also in 14°’, 16” 


No. 12 Wearever Invalid Cushion. 


heavily rein 
in diameter 
and 18” diameters 








Gentlemen 





~> 
_ 


Send this My name 


Hospital 
coupon today 


City 





OHIO 
THE FAULTLESS RUBBER COMPANY ° ASHLAND, 


. ct yACKS, 
Please send complete information on Wearever 1ce J 


and invalid cushions, ain 


wate! bottles 


of nearest surgical upplies dealer 
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dre e NeW ( ind clipper in he I After being stretched out for a 


I declined ia ning the prope gent ‘ while on the table, however, my head 
arnea i No t try ) lar point split seemed to clear and I looked over my 
body for other injuries. I felt a sore 


trim the avocado tree wood crossles 
She hould never have mentioned through the bra left and right hand and other tender 
the les w me head pots. I manipulated my wrist whicl 

vhen everyone was off the ground to the other felt sore but not too painful and my 
landed wi my he diagnosis was sprains that should 


the avocado tree, because immediatels plit of 


I proceeded to look over the avocado tunately ] 
tree and noticed the pa ular point } redwood bench have early ambulation. My finger wa 
that needed trimming awing of felt rather dazed anda at a sore, but I decided that I wa till a 
limb myself out on the bench. I imme pretty tough Swede with a very solid 


thought all the difficultic bead and good limbs and decided to 


i 4 


\ you vgentleme ' is ately 
ch vard I have flag would cause ain architects finish the job 
underneath thi ivé Md naving my Ww e counsel In 1©@ tu But later X-ra\ revealed that I 
id Injury prove had a convulsion fracture at the base 
o, I thought of all of the right hand, and a chipped frac- 
1 admini ture of the lower phalanx of my left 


heavy 2-inch plank redwood t hould my he 
| 


designed yy architect wt equence. £ 
quires t } to m his tabl thousands of hospita 
who would be deprived of my \ finge! 
ices during the yea! There are certain moral: 
tory and I have jotted then 
follows 
> 1. Never put much confidence 
the looks of a table designed by 
irchitect, as architect } 
FOR FUND-RAISING PROGRAM a a material and still desis 
is a death trap 
Cc H @] @] & E b 2. Never ‘t counte! 
wife’s proposal 
> 3. In undertaking tree trimming 
. ye } « 1 < ve 
BUREAU Ethics that one community appeal should not weer ppm Sages 1 aga A sep 
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benefit at the expense of any other helmet and 


the head id body 


other devices to protect 


recognized and worthy cause; 
Now, I suggest to architects who 


design redwood plank tables that they 


that a goal of money must not be achieved 
I 


—_ ‘ hould consider that redwood has 
at a sacrifice of good will; Very oie tenis “Wee “Gee 
° . . splitting, ¢ 1 for that reas d- 
that expediency shall not prevail against ah ne, ag a werent lia 
Wood 2 ry ~ are used as cro 
the values of permanency. legs on the table, they should be re- 
inforced at all bolted points by at 
least '% inch iron straps completely 
BUREAU Policy . that only experienced and specially around the wood to keep it from 
. splitting. Another counter proposal 
trained men shall be members of its staff would be that the architects design 
the legs of good clear grain Oregon 
pine and that these legs be stained so 
they look like redwood 
" : . | Such a table would have great po 
BUREAU Standard that its services will not be offered tential outrut in Los Angeles and we 
where they canno! be justified by antic’pated might produce it on a mutual ba 
: Under such a plan I would not 
results and economy of pre determined, | have to watch your feés so closely 
and you could be in a very lucrative 


flat fee costs. | 
business of designing and engineer 


and that they shall be permanently employed. 


ing, which would be highly produc 
. ° . tive for your. professional ittain 
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subordinate to the high causes and ination you can see the potential of 
this plan. Also with your literary 
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program that would be intriguing t 
every ident in outhern Cali 
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I can also report that my pl ysical 
condition 1s uch that my fracture 
are healing very fast, and that with 
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delay 
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YOUR CHECK LIST OF 
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BARRELS: Made of annealed 





i- heavy walled, strain free, resist 
DIFFERENT Fe ance glass. Withstands repeated 
SIZES # steril'zation. Fire polished open 


ee * — 
} - 
; i ings. Never a gged or chipped ~ 
/s 02. . | edge. at HALF the cost! 


V/ 
es ia | neg NECKS: Close — | USED IN HUNDREDS OF HOSPITALS 
. ooled to hold bulb securely FROM COAST-TO-COAST including: 
1 oz. i BULBS: Made of special rubber ‘ 
11/2 oz. compound to withstand long stor 
2 oz. age and repeated sterilization 
3 oz. Constricted hole in bulb neck 


4 oz / prevents fluids from entering bulb 
Note: These Merco plung 
erless syringes are in full 


accordance with all gov 


ernment specifications 


Write today for samples and prices. ‘US. P No. 2,648,587 
.S. Patent No. , 


MERCER GLASS WORKS, Inc. | fe, Tse, domoeied, aes 


725 Broadway, New York 3, N. Y. | | 
songs isa VISI-SHELF FILE INC. 
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pervisor of nurses at St. Joseph’ Association and a tellow of the 
Hospital, Chewelah, Wash American College of Hospital Ad- 
ministrators. 


Personals 
(Continued from page 134) 
DENNISON L. LARSON is the new 
administrator of the Victory Me- MYRON BRAZIER, former business 

trator and medical director of the morial Hospital, Stanley, Wis. He administrator of the Morrison 
Hahnemann Medical College and formerly served as personnel di- Center for Rehabilitation, San 
Hospital, Philadelphia rector and credit manager at the Francisco, has 

ROBERT E. TOOMEY, assistant di- St. Clare Hospital, Monroe, Wis been appointed 
rector of the Greenville (S. C.) A graduate of the State Uni- assistant admin- 
General Hospital, has been named versity of Iowa’s course in hos- istrator of the 
director of the hospital pital administration, Mr. Larson Massachusetts 

Mr. Terenzio formerly served a served his administrative residen- Memorial Hos- 
assistant director of the Roosevelt cies at St. Luke’s Methodist Hos- pital, Boston. 
Hospital, New York City pital, Cedar Rapids, Iowa, and at Mr. Brazier for- 

Mr. Toomey formerly served a: the Marshfield (Wis.) Clinic merly served as 
administrative assistant at the administrator of 
Roosevelt Hospital, New York City, Dr. W. A. SWEATT has been ap- the San Gorgo- 
and as director of the North pointed superintendent of the nio Pass Me- 
Country Hospital Gouverneur, Jackson (Miss.) Charity Hospital morial Hospital, MR. BRAZIER 
N. Y. A graduate of Columbia Dr. Sweatt succeeds Dr. JOHN W Janning, Calif 
University’s course in hospital ad- FRISTOE JR A graduate of the University of 
Mr. Toomey is a California’s course in hospital ad- 
ministration, Mr. Brazier served 
his administrative residency at the 


ministration, 
personal member of the American 
Ho pital A ociation 


MARTHA C. LOCKMAN, assistant 


administrator of the Syracuse 

: , Richt L (Cs spital. 
(N. Y.) Memorial Hospital, has icnmond (Calif.) Hospital 
SISTER M. IGMARA, O.P., is the been appointed administrator of 
the New York Infirmary, New J. O. WILBURN has resigned as 
York City administrator of the McAlester 


new superintendent of Mount Car- 
mel Hospital, Colville, Wash., suc- 
ceeding SISTER M. MiTIs, who has A graduate of the University of (Okla.) General Hospital. 

been transferred to St. Mary’: Chicago's course in hospital ad- 

Mission at Omak. Wash ministration, Miss Lockman is a HAROLD A. SAYLES has resigned 


Sister Igmara was formerly su- member of the American Hospital as administrator of the Bayonne 





The rack with a 100 hospital uses 


Answers every hospital “wraps”? problem—in waiting rooms, 
clinics, wards or dressing rooms. Ideal for holding or storing uni- 
forms or gowns or holding street clothes of doctors or nurses. 
Available on silent casters for 
the laundry, for emptying 
closets when decorating or 
moving patients, etc. Four ft. 
rail holds 16 coat hangers or 
32 coats on two stded snap 
over hooks with ventilated 
shelves for hats. 


Folds away and stores like | 
folding chair when not in use 





can be set-up anywhere in 
a minute without nuts, bolts 
or tools. 

Quality built by makers of 
VALET Wardrebe racks 
(standard in offices, factories 
and public buildings) they 
stand rigid under any load. 
Welded furniture steel. Baked 
enamel finishes fireproof, 
‘\ vermin-proof and sanitary. 


Write for Bulletin CT-208 fi T ht : 
tuberculosis 
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1121 West 37th St. «© Chicago 9, Ill. 
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(N. J.) Hospital and Dispensary 
MARGUERITE ERDOS, secretary- 
treasurer of the hospital and a 
member of the hospital’s adminis- 
trative staff for some years, ha 
been named acting administrator 


THOMAS V. NOLAND has resigned 
as administrator of the Claiborne 
County Community Hospital, Port 
Gibson, Miss 


Dr. H. C. WATKINS JR. has re- 
signed as administrator of the 
Watkins Memorial Hospital, Quit- 
man, Miss. R. O. LuGAR replace 
Dr. Watkins. 


Dr. STERLING B. BRINKLEY Is the 
new superintendent of the Gaylord 
Farm Sanatorium, Wallingford, 
Conn., succeeding Dr. Davin R 
LYMAN, who during his 50 years 
as director of Gaylord Farms, has 
won widespread recognition for 
his fight against tuberculosis 


JOE BAKER, administrator of the 
Miami (Okla.) Baptist Hospital, 
has been appointed administrator 
of the Enid (Okla.) General Hos- 
pital. VERNON WALKER, formerly 
business manager of all the Bap- 
tist hospitals in Oklahoma, will 
succeed Mr. Baker at the Miami 
Baptist Hospital 


B. A. HOGAN has been appointed 
administrator of the North Glen- 
dale (Calif.) Hospital, succeeding 
Mrs. ANN SLAUCH, R.N 


HAROLD B. Burr recently re- 
signed as administrator of the 
Lima (Ohio) Memorial Hospital 
after eight and one-half years of 
service with the hospital. He for- 
merly served as assistant adminis- 
trator and business manager of 
the City Hospital of Akron, Ohio 
for nine years 

A fellow of the American Col- 
lege of Hospital Administrators, 
Mr. Burr is a member of the 
American and Ohio Hospital Asso- 
clations 


Price isn't everything! 


(Continued from page 90) 


viously and were having constant 
requests from their admissions for 
the rooms so equipped, the pros- 
pective patients having seen them 
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Your best 
Insurance e 


against Bed-fall Accidents 


No. 60 Motor-Driven 
lent HIGH-LOW 
BED 


equipped with the new SAFETY SIDE 


This Hill-Rom combination makes possible a new high in safety and a new low 
in bed-fall accidents. The first bed of this type to be approved by Underwriters’ 
Laboratories. Ine.. this Hill-Rom High-Low Bed offers tremendous safety factors 
in every detail of construction and operation. lectrically operated by a sealed 
motor unit, all parts are permanently lubricated and overload protected to assure 
long, dependable service and low,maintenance cost. The motor and gear reduction 
unit are designed and rated for a minimum service life o, 10 years, based on 10 hours 
per day, 7 days per week. Under the most extreme circumstances these units 
would seldom—if ever—e in actual service more than 30 minutes daily. 

The Hill-Rom Safety Side fits any hospital bed—wood or 
metal. It is easily installed, quickly adjusted, and does not 
interfere in any way with nursing care or operation of the bed 
spring. Kept in the low, domestic-height position except for 
nursing care, this Hill-Rom High-Low Bed with the Hill-Rom 
Safety Side will prove your best insurance against bed-fall 
accidents. Write for complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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tribute to the comfort and happi- 
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cost prove 

the 
made 


addi- 
to 


ness patients 


your 


tional may well be 


one of best investments you 
PVE! 

In any event, the opportunity to 
exchange ideas and to consult with 
other hospitals is an invaluable aid 
to doing a good job of purchasing 
and those opportunities hould 
never be missed 

And of 


professiona! consultation 


you have 


Where 


then, course, 





Architects: 


Coolidge, 


Shepley, 


Bullfinch and Abbott 


MAIN KITCHEN 
HARTFORD 


HOSPITAL 


INTE Hoy, WG tip 


LODO) ALE 


VAN-equipped hospital honored 


for its food service 


* Hartford Hospital, Hartford, won the coveted Merit Award 
in the Food Service Competition of the Magazine INSTITUTIONS. 


The Award informs a national audience of the efficiency of 


this operation. 


* Van takes pride in its part . 


. responsibility for design and 


fabrication of equipment for kitchens, cafeterias, and decentra- 
lized food service for this important 16-story hospital. 


* 


If vou require food service equipment improvements, get the 
benefit of Van's century of experience. 


ho john Van Range @ 





EQUIPMENT FOR THE P 
DIVISION 


REPARATION AND SERVING OF FOOD 


OF THE EDWARDS MANUFACTURING CO, 


Branches In Principal Cities 
224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 








large expenditures are involved, 
be it new construction, major al- 
terations or heavy equipment in- 
stallations, you will save money in 
the by employing pro- 
fessional consultants. Regardless of 
how carefully you plan there are 


long run 


going to be mistakes made, but the 
more consultation, the fewer mis- 
takes. From experience I am firmly 
convinced of this 


The destiny of American medicine 
(Continued from page 53) 


antiquated hospital structures; the 
without a hos- 
pital appointment; financing the 
cost of the medically indigent, and 
the place of the small hospital in 
the rural area. 


practicing doctor 


In closing, I would like to relate 
to you. I before a 
movie screen and saw revealed the 
varying opinions of many reflect- 


a dream sat 


ing their conception of a= great 
medical center. And then from the 
pages Dickens 
Tim. I asked him just what was a 
As I sat back 


of stepped Tiny 
great medical center 
Tiny Tim started: 
“This 
a reflection of the past and the 
keystone of the future. The past 
is a story of great men down 
through the ages who have made 
the relief of pain, the repair of the 
injured and the prevention of dis- 


great medical center is 


ease one of the noblest professions 
on earth. Out of the past has come 
knowledge that has made possible 
the of in 
which we live—the age of miracle 
drugs and miracle surgery. An 
age where the blind see, the deaf 
hear, the lame walk and the lepers 


golden age medicine 


are cleansed. And there are many 
other marvels such as replacement 
cancer detection, ra- 
X-rays, 


transfusions, 
dioisotopes and powerful 
eyclotron linear accelerators and 
cardiac surgery. 

“In the past worked at 


great odds and without tools, sep- 


men 
isolated. Today, 
many medical 
ters the fusion of all the parts 
make the whole. We will 
see medical education going down 
the years ahead hand-in-hand 
with all the staff of this hospital. 
Humility will be present on all 
sides; singleness of purpose will 


be the order of the day. And that 


we 
cene- 


arated and 


now have in 


to 
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FOIL-ENVELOPE 
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SEALED-IN STERILITY. 





mighty like a rose— 
your most preferred 
HOSPITAL APPAREL 
AND UNIFORMS... 
most economical too 


Call our salesman or us 


soon 


ha 


CHICAGO 10 





In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
personnel, especially planned techniques, and 
especially rigid control tests assure absolute 

sterility. Heat-sealed foil-envelopes safeguard 
this sterility under all normal conditions of 
storage for an indefinite period 


[hese many precautions cannot be dupli 


cated in the extemporaneous preparation of 


petrolatum gauze... and the usual result is 





a dressing of uncertain sterility. Sterility is 
of the first order, so is its assurance 


It's Always Sterile Always Ready 


for ‘1001’ surgical uses 


Three convenient sizes: 

No. 1 3” x 36” strips (% in carton) 

No. 2 —3”" x 18” strips (12 in carton) 
No. 3 —6” x 36” strips (6 in carton) 


He ight 


Wi ith n 


i STUINLESS-STHEL 


SPEED 
EASE 


EFFICIENCY 


VASELINE is the registere 1 mark 


of the Chesebrough v ) ons'd 


CHESEBROUGH MFG. CO., CONS'D 


Professional Products Division 


_ NEW YORK 4, N.Y. 


Vaseline 


TRADE -MARK ® 


Sterile Petrolatum 
GENNETT & SONS, INC. Gauze Dressings 
I MAIN ST. RICHMOND, IND. 
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Will Your 
New Hospital 


During the past 42 years, 
executives of more than 
300 hospitals have found 
the answer in a fund-rais- 
ing appeal directed by 
Ward, Wells, Dreshman & 
Reinhardt. 


Our outstanding record of 
performance and favor- 
able commendation by 
clients speak for them- 
selves. They are vour as- 
surance that, under our 
direction, an appeal for 
funds will have every 


chance of success 


We invite Hospital 
Boards and Administra- 
tors to discuss their fund- 
raising problem with us 


without cost or obligation. 


WARD, WELLS, DRESHMAN 
& REINHARDT kk 


PHILANTHROPIC FUND-RAISING 


30 ROCKEFELLER PLAZA @ NEW YORK 20, N. Y 


CHARTER MEMBER OF THE AMERICAN 
ASSOCIATION OF FUND-RAISING COUNSEL 














staff will be assisted by many un- 
sung heroes in the form of nurses, 
dietitians, laboratory workers, so- 
cial service workers and a host of 
others. This center will stand as 
a’ bulwark against disease in this 
area. Here its guests will receive 
expert help in all fields, complete 
equipment will be available, re- 
search will be a room-mate with 
diagnosis and treatment. Confer- 
ences, lectures, libraries and 
rounds will be made available to 
physicians who wish an opportu- 
nity for improve- 
ment.” 

I said, “Sounds 
you expect from it?” 

He said, ‘“‘Who knows 
another golden age which will 
make our present one look 
nished.” He mentioned 
virus diseases and mental disease. 

At this point I asked him why 
I had ever stooped to mention such 
things as ethics, integrity, reaction- 
ary, fee-splitting and closed shops. 


progressive 


fine, what do 


perhaps 


tar- 


cancer, 


He smiled as he limped away 
saying, “Tony, don’t sell the med- 
ical profession They have 
their problems, but they have an 
outstanding record of service and 
back to 
century 


short. 


accomplishment. Come 
New Haven 


turns and you will see that they 


when the 


continued to produce.” bad 


Opinions—What the state associa- 
tion can do to help its hospitals 
become accredited 
(Continued from page 26) 
health and welfare 
through the development of better 


the public 


hospital care for all the people 
of the state. To further this object 
shall 


efficiency and economy in hospital 


the association encourage 
management by serving as a mean 
of intercommunication and co- 
operation among the member hos- 
pital 

This is Just another way of say- 
ing that the state hospital associa- 
interested in the 


tion is. vitally 


accreditation program 
The second portion of the ques- 
tion is partially answered by 
for institutional 
membership set forth in Article 


II, section 2, “To be eligible for 


the requirement 


membership in the California Ho 
pital Association the 
hospital or institution 
licensed by the State of California 


individual 
must be 


if subject to such licensure, and 
qualified for membership in the 
American Hospital Association.” 

Thus the responsibility for the 
establishment of minimum stand- 
ards, inspection and approval is 
vested in our national association. 
This is believed to be desirable 
for a number of reasons. Such a 
policy tends to establish a more 
united and closely integrated state 
and national relationship. It also 
establishes a positive basis for the 
determination of eligibility for 
membership. Reliance upon com- 
mittee recommendation invites the 
injection of personalities and cre- 
ates a vacillating policy which is 
subject to the constantly changing 
personalities of the committee 
and the board. 

Few, if any, state hospital asso- 
ciations are staffed to survey thei 
hospitals or pass judgment on their 
departmental organizations, med- 
ical supervision, physical facilities, 
or the quality of the professional 
care rendered. This is the respon- 
sibility of the Joint 
on Accreditation of Hospitals and 
its field staff of experience sur- 


veyors. 


Commission 


On the positive side, the state 
everything 
that not 
also all 


association must do 
within its power to see 
only its members, but 
hospitals in the state qualify for 
the recognition evidenced by 
accreditation. This, 
should be a requirement for mem- 
bership both in the national and 


ultimately, 


state association 
California was fortunate’ in 

having Dr. Edwin L. Crosby, di- 

Joint Commission, 


as a speaker at our 1952 annual 


rector of the 


meeting. This permitted the mem- 
bership to receive first hand in- 
formation on the program, its 
objective and method of procedure 

Actually, the 
tate association is that of assist- 


Hospital A 


clation and the Joint 


position of the 
American 


ing the 


Hospital 


encourage 


on Accreditation of 
thei efforts to 
eligible hospitals to become ac- 
credited through the dissemination 


information and, eventually, 
aking such recognition a re- 
mbership.—E, E 
erecutive 
ifornia Hospital As- 


Franc CoO 


quirement for me 
SALISBURY, vice-presi- 
dent of the Cal 


tion, Sar 
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... before it TALKS 


American Cancer Society 
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.is the way our doctors put it—“Our chances of curing 
cancer are so much better when we have an opportunity to 
detect it before it talks.” 

That’s why we keep urging you to make a habit of having 
periodic health check-ups, no matter how well you may feel 

. check-ups that a/ways include a thorough examination 
of the skin, mouth, lungs and rectum and, if you are a woman, 
the breasts and generative tract. Very often doctors can de 
tect cancer in these areas long before the patient has noticed 
any symptoms in himself, 

The point to remember is that most cancers are curable 
if properly treated before they begin to spread, or “colonize” 
in other parts of the body... For other life-saving facts about 
cancer, phone the American Cancer Society office nearest you 


or write to “Cancer’’—1n care of youl local Post Office 





JOHN H. HAYES 


A patient who today cannot 
pay his hospital bill may, in the 
distant future, pay for the erec- 
tion of a hospital building. There 
have been many instances of this 
over the yeal That is America 


Cast your bread upon the 


waters” has much meaning for 
hosp'tal people 

It might be said that hospitals 
are personalities; and, like people, 
these personalities differ in lesser 
or greater degree It is often 
aid, “He a very nice fellow,” 
as well as, “That’s a very nice 
hospital.’ In both cases the com- 
ment is a result of contact—with 
a person or a_ hospital 

All of us want to have people 


like us individually. All of us want 


to have our community like our 
hospital. In either case there 1s 
only one way to gain love or 
esteem—by doing your best for 
everyone. In that way your hos- 
pital’s campaign for funds is a 
continuing one every hour of the 
year. 

Here endeth the lesson 

x * * 

The foregoing brings to mind 
a matter which I think some of us 
are apt to forget. It is just as es- 
sential to have a capable person 
in charge of the hospital between 
the hours of 5 p.m. and 9 am 
the next day as it is between the 
hours of 9 a.m. and 5 p.m. Not 
o much happens in the evening 
and night hours, perhaps, but 
everything that does happen 1s 
proper 


important and_= requires 


handling. 
x * * 

Pat Pending, our crackpot 
ventor, 1s at it again 

He says that inasmuch as we 
now have motors in hospital beds 
which raise and lower the beds, 
why not fix it so that the beds 
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can go forward and backward’ 
The patient could then go to the 
nurse, instead of the nurse to 
the patient 
xk ® fF 

It is not easy to write for hos- 
pital publications and avoid re- 
peating what already 
has said. Very seldom do we see 
anything which might be termed 
startling in its newness. Perhaps 
that means that all of us (or 
nearly all) are doing our best. 


someone 


Perhaps all of us are modest and 
feel that anything we do has been 
done before or is being done now 
elsewhere. 

x * ® 

As long as the publishers place 
these words in with the adver- 
tising I often wish I could pro- 
duce thoughts as new and inter- 
esting as the products and thei 
presentation. 

Maybe what this column needs 
Is some pictures 

x *« * 

Any patient can make = any 
nurse feel good by asking her 
to turn around so that he can 
see her wings. 

x = 

Here’s one of the many things 
I do not understand: When a man 
sells goods or services he is not 
only happy to have a customer, 
but usually “the customer is al- 
ways right.” 

However, when he sells his serv- 
ices to a steady employer hi: 
attitude quite often changes. The 
employer (who is in reality the 
man’s best custome: for hi 
rarely right, in the 
opinion Why 


The steady employer is, 


services) 1 
employee’ should 
that be? 
like the steady buyer of goods, 
someone whose custom should be 
sought with the utmost fervo1 

Don’t send in your explanation 
I think I have heard them all 

* * * 

A doting mother sometimes 1 
more in need of treatment than 
is her sick child. Mothers are that 
way, thank goodness 

x * * 

It is only recently that I learned 
that the practice of many hospi- 
tals of charging private patients 
sufficiently to provide a margin 
of profit to help take care of needy 


Robin 


information 


people is known as_ the 
Hood theory. If this 
public I am afraid that 


becomes 
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LONGER-LASTING Wiltex and 
Wilco Curved Finger Latex Gloves 
give your surgical staff the comfort, 
protection and delicate sense of touch 
they must have AND their longer life 
naturally reduces the per unit cost. 


Yyjilsen 


RUBBER COMPANY 
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CANTON - OHIO 


DECEMBER 1953, VOL. 27 





some private patients, upon learn- 
ing room rates, will ask the clerk, 
“Where’s your bow and arrow?” 


x * * 


A doctor told me that a col- 
league had told him of the follow- 
ing experience 

The doctor had treated a woman 
for seven months without succe 
He finally determined upon = an 
operation, from which the woman 
fully recovered 

He sent her a bill for the oper- 
ation. The patient said, “Why a 
bill for only the operation?” The 
doctor said, “I felt that I was 
wrong in my judgment during 
those seven months, and thus pro- 
longed your suffering. Therefore, 
I would not consider it fair to 
charge you for that period 

The lady thereupon sued the 
doctor for malpractice 

* x * 

An administrator’s drean of 
Utopia is that of running a hos- 
pital whose income from endow- 
ments is always greater than any 
deficit he can produce 


x * * 


| HAVE A PROBLEM DEPARTMENT 
PROBLEM: The doctors co 


plain that due to a shortage of 
private rooms they have 
difficulty and delay in admittins 
their patient 
SOLUTION 
like a_ theatre ticket 


start omethin 


charging a premium fo) 
tions. This will not only « 
your deficit, but your « 
urvival 
PROBLEM: A large donot 
in (let ou say) the 
business. He insists that the ho 
pital should buy his broccoli 
SOLUTION: Stop 1 
coh. This will also be appre 


} 
broccoll 


by the patient 
PROBLEM The Intern 
Residents are planning ; 
the annual doctor 
learn that one of 
to impersonate you 
SOLUTION Develop 
monia 24 hours befor } of 
the dinne1 
PROBLEM: Son 
tors are atrociously slow 
ing patients’ historie 
SOLUTION Remo. 
names from the doctor 


out board until they catch 
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Manufactured ond Guaranteed By 
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Dependable Since 1897 
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STECK'S 


efficient, economical 
NEW SERIES OF 


ACCOUNTING 


FORMS 


for the less-than-100 beds hospi- 
tals without machine accounting 
equipment. In stock, ready to ship. 
LOW PRICES. 


* 
ACCOUNTING RECORDS 


FOR HAND-POSTED ENTRIES 


No. 236—General Journal 

No. 237—Payroll Register 

No. 238—Cash Receipts and 
Disbursements 

No. 239—Income Register 
Services to Patients 

No. 240—Voucher Register 

No. 241—Patients Admitted & 
Discharged Record 


ACCOUNTING REPORTS 


FOR TYPEWRITTEN ENTRIES 


No. 242—Balance Sheet 

No. 243—Earnings Statement 
No. 244—Expense Statemert 
No. 245 


Income & Expense 
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* 
Ask for FREE Samples 
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A. Classifications: Classified advertis- 
ing accepted to run under the follow- 
ing headings: 1—Services; 2—In- 
struction; 3—Wanted; 4—For Sale; 
5—Positions Wanted; 6—Positions 
Open; 7—Miscellaneous. 

B. Transient Rate: Twenty cents a 
word; minimum charge $3.50 per 
Insertion, 

C. Contract Rate: Six-point body 
lines, 13 pica columns, $1.00 per line; 
eight-point display lines $1.20 per 
line. Five per cent discount for six- 
insertion contracts with no change of 
copy. 


FOR SALE 


TROPICAL FISH help patients relax and 
aid their recovery An aquarium also 
beautifies reception rooms as well as 
wards. Our representative in your area 
will supply everything. Write: Box 4635 
Los Angeles 24, California 





Four new tainless teel IDEAL FOOD 
CONVEYORS. wit! heating compart 
nents, meat tray heated drawer fo 
breads or other food Modei 21431, 60 
patient capacity. $375.00 each. Delivered 
F.O.B. your hospital. Post mark shall de 

termine our choice of buyer, Write or wire 
John Blend, Business Manager, Ja or 

Madison County General Hospital, Jach 

son, Tennessee 


rWO FOOD CONVEYORS is 
No. 1036A and 1037A. Stainless steel top 
ind accessorie Z minut finis} body 
New. Service 55 a1 ‘ patients respec 

tivelv. Alternating volt current. Con- 
tact Director, Men Hospital 3edford 


Co. Bedford, Pa 


FOUR PORTABLE THURMADUKES, <4 

Junior size dietetic food cart 208 Volt 

1 phase, 2800 Watts. Two years old and like 

new. Original cost $432.75. What am I 

offered Administrator a Blair Me- 
orial Hospital, Huntingdon, Pa 


RADIOS. 100 hospital pillow speaker radi- 
os. Made by Telex. Coin operated. Used 
months Guaranteed perfect with 
radio 90 day guarantee. New price $75 
Will sell all, or part, at $49.50 each PI 
PAID. Address Box E-30, HOSPITALS 


FOR SALE: Used surgical operating table 
obstetrical table and two stainless steel 
Hess Bassinets. Methodist Hospital, Peoria 
Illinois 


POSITIONS OPEN 


TECHNICIAN— Medica 
tory fully experienced, including Bacteri- 
ology for General Laboratory work 
Salary will be commensurate with quallifi- 
cations. Apply The Babies Hospital, 15 
Roseville Avenue, Newark 7, New Jersey 
EXECUTIVE HOUSEKEEPER~—for 180 bed 
hospital in mid-western city of 200,000 
Experienced, executive ibility pleasant 
urrounding Salary commensurate witl 
qualifications. Apply Box E-45, HOSPI- 
TALS 
Attractive position available as LABORA- 
TORY TECHNICIAN. One month vacation 
14 days sick leave, pensior salary com- 
ensurate with education and experience 
For details communicate with Rudolf Os- 
good, M.D., Direct of Pathology, Sturdy 
Memorial Hospital, Attleboro, Massachu 
setts 


BUSINESS MANAGER, male, wanted for 
40-bed dollar Children's general 
hospital now under construction in large Pa 
cific Northwest city. Children's hospital ex 
perience required. Position open on or 
about February |. Manager will purchase 
equipment while hospital under construction 
(ready about December 1954). Salary open 
Splendid living conditions. Please send snap 
shot, complete personal background, ex 
perience, references. Box E-49, HOSPITALS. 
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3rd floors18s N.WABASH AVE. 

? CHICAGO.sI| 

* ANN WOODWARD * Directol. 
* koundeans Of ne CoumrAtling Akturica, tr 


tire, modical proferbion, Awwing medicine 
witht. diAtinctionw over half a cantury. 


ADMINISTRATORS, NURSES: (a) Small 
private psychiatric hosp, some business 
exp helpful, $5200; full mtce, univ. twn 
OHIO, (b) To head new Clinic for Indus- 
trial union, asst in organization, large 


iniv metropolis, MW 


ANESTHETISTS (a) Foreign appoint- 
ment; develope 400 bed hosp teach’g cen- 
ter to improve mid-east country’s med & 
hosp facilities program sponsored 
wealthy American Foundation; Ige 

lge American colony; mild tropical 
mate; $6800 plus $1000 for shipping 
sonal effects plus all travel expenses 
months contract. (b) Gen’'l hosp 200 beds 
3 anes in dept; $6600; MW. (c) Small ger 
hosp, $6000, twn 10,000 on gulf of Mexico, 
will pay costs for interview 


CLINIC, INDUSTRIAL: (a) To head ac- 
tive new O.P. dept. pref. deg or good 
experience, 350 bed gen’! hosp. fully accr'd; 


SUPERVISORS-O.R a) Foreign appoint- 
ment; develope 400 bed hospital teach’g 
center to improve quality of mid-eastern 
country’s medical care; program sponsored 
by wealthy American Foundation; lge city 
near sea-port; lge American Colony; $6800 
plus $1000 for shipping goods plus all 
travel expenses; 18 months contract. (b) 
OR and Central Supply, 570 bed gen’'l 
hosp. trng school, fully accr’d hosp, in- 
cludes Tumor clinic; civil serv app't ne 
exam, must be US. Citizen. $5280 plus $10 
mo bonus for OR when on call. Calif 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


ADMINISTRATORS: (a) Lay; Fully ap- complete facilities, lge univ city MW. (b) 
proved vol gen'l hosp, 500 beds; large city Head new wing of clinic; 32 man group, | jn process of expansion and moderniza- 
W. (b) Medical; direct broad admin pro- univ twn, tourist resort health center, SW Moe , atatnd ry city of 85,000, Fully ap- 
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idmin with clinical interests to assist in | B.S. deg at least, car furnished, statewide amie area fully approved. (c) Middle- 
admin program of 3 hosp, (700 beds) travel. MW | west 150 bed hospital latest in modern 
impor university group. (d) Medical; di- | construction; fully approved. (d) West. 40 
rect teach’g program; new post; vol gen’) DIRECTOR OF NURSES: (a) Foreign ap- | ped hospital: fully approved. Located in 
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apprv'd gen'l hosp; 225 beds; increasing to | of goods plus all traveling expenses: 18 public relations experience 
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— & nameplates in 


bronze, aluminum or plas- 


tic have been proved the 

ideal, dignified and most 

effective way to raise 
Style B funds for hospitals. 
Solid cast bronze or aluminum tablet 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


By acknowledging contri- 
butions in this permanent 


manner you encourage 


THIS ROOM FURNISHED 
IN MEMORY OF 


1. Miss ROSE CARUSO . 


— 


future donors. Why not 
write us now for illustra 
tions and prices. You'll 
~ be pleased by this eco- 


Style P nomical and. attractive 


Raised letter cast bronze room plaque way to give permanent 
with double line border. Available ir 
all sizes 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Kings Daughters Hospital 


recognition 


*Baton Rouge Hospita! 
*Cerebral Palsy Hospital *Mt. Sinai Hospital 
*Anderson County Hospital *Sloan Kettering Institute 
*Exact addresses furnished on request 
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570 Broadway Dept. H New York 12, N. Y. 
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SHAY MEDICAL AGENCY (Cont'd) 


approved. Located in Middle West city of 
25,000. (d) Middle West. 200 bed hospital 
fully approved; equipment and facilities 
are excellent. $6000 plus complete mainte- 
nance. (e) East. 90 bed general hospital 
fully approved. Located in lovely small 
town close to several large cities. $5000 
plus maintenance. (f) Southeast. 100 bed 
hospital fully approved No _ nursing 
school. Located in community of 10,000 
close to good universities and several large 
cities. Ideal climate. $5000 plus mainte- 
nance 


PHARMACISTS Middle West. 150 be 
general hospitam Located in progressive 
ninded city; good schools; excellent rec- 
reational and cultural facilities. 3 in de- 
partment. $4800. (b) East. Teaching hospi 
tal affiliated with School of Medicine of 
large university 3ed capacity about 30 
$5000. (c) Middle West. 150 bed general 
hospital located in city of 500,000. Excel- 
lent opportunity. $4800. (d) California. 120 
bed hospital in city of 60,000; very pros- 
perous community. $5000. (c) Rocky Moun- 
tain area. 5 employees in department. 5 
eek, $5000 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
prefer to keep our listings strictly con- 
fidential 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
Supervisory personnel 

No registration fee 








INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 85 bed 

industrial center mid-we 
planned. (b) 100 bed hospital 
ern building c) 40 bed Kar 
d) 35 bed Michigan hospital 


ASSISTANT ADMINISTRATOR: 300 
New Jersey hospital. (b 
perience; large institution, mid-west 
BUSINESS MANAGER: 500 bed ho 
Pennsylvania. (b) 200 bed hos} 
tral state. (« Personnel Dire 

Fan. S0000 


Maintenance 


NURSE SUPERINTENDENT 
pital, south central stat« Gri 
DIRECTORS, Nursing Service 
Educational Directors Super 
specialties 


PHARMACIST: 300 bed southern 
(b) 150 bed hospital, northwest. $45( 
EXECUTIVE HOUSEKEEPER 200 
hospital, Pennsyivania. (b) 175 bed 
tal, large Ohio city. (c) New N. Car 
pital. (dj) Assistant; 750 bed hospita 
WANTED 
SALES REPRESENTATIVES 
Largest manufacturer in U.S.A. of pla 
nattress covers has several hospital te 
tories open for sales representative t 
handle as additional line. Attractive cor 
mission basis. Protected territories. Mont! 
ly settlements. Write in confidence 
PHILMONT MANUFACTURING CO 
Dept. B, Englewood, N. J. 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Bldg 


Indianapolis, Indiana 


Opportunities in most areas for Adminis 
trators Medical Directors Anesthesiol 
ogists, Pathologist Radiologists, Resident 
Physicians, Laboratory and X-Ray Tect 
nicians, Therapist Medical Records I 
brarians, and all areas of supervisory he 
pital and medical personnel 


THERAPEUTIC DIETITIANS for 275 bed 
teaching hospital. Chicago Lake front area 
Must be A.D.A. member. White. Begin at 
$300 month, salary adjustment for experi 
ence 40 hour week. 3 weeks vacation, 4 
weeks at the end of 2 years. Blue Gross 
pension plan, Social Security, 12 days paid 
sick leave pe vear and annuity. 50 u 
ition reduction on urs at Northwest- 
ern University. Write Passavant Hospital 
Personnel Department 303 =F Superior 


Chicago 


MEDICAL SECRETARY r 180 bed ho 
1 mid-wester! city of 200,000 
rminology. Takes 
and letter 
iintain file 
perforn re 
easant irround 
Salar\ col mel 

experience and qualificati 


Apply Box E-44, HOSPITALS 


ANESTHETIS1 NURSE fo 

eral hospital. Excellent 

tior and personnel policies 
ilary. Write Robert M 
Administrator, Colur 
Maryland Avenue, Milwaukee 


ADMINISTRATOR 85-bed orthopedic 
pital conveniently located to city. Si 
open. Experiens ! upervision cor 
tion, planning | ind raising 
truction neat iture Addre 
HOSPITALS 
X-RAY TECHNICIAN--77 bed general ¢ 
Hospital, four year old with expar 
being considered. Salary oper outhea 
ern Kansas. Write ipply to Administ 
tor, Coffeyville Memorial Hospital, Coffey 
lle, Kansa 


DIETITIAN, THERAPEUTIC. Good sala! 

25 bed hospital, school of nursing, central 
\ Contact Personne Director 

Newport New Vi 


food se ce 
Riverside Hospital 
nia 


NURSING PERSONNEI 
NURSING ARTS INSTRUCTOR and CLIN 
ICAL INSTRUCTOR—225-bed hospital, 90 
students, 3 year course, 30 student ad 
mitted each year. Insurance plan, social 
ecurity, liberal vacation. Degree required 
Salary arrangements open for negotia 
tion, travel allowance. Apply Director 
Nursing Education, or Administrator, Bi 
marek Hospital, Bismarck, North Dakota 








Here is 
luxurious 

linen- like 
quality with 

all the ad- 
vantages and 
economies of 
paper. 

For samples, 


write Tian 812 | 


There’s Nothing Like 
a Good, Hot Cup || 








SN 


.-.and no other food cart 
keeps it hot like Meals-on-Wheels 


Nothing — but nothing! —beats a good 
cup of coffee to make one's spirits soar, 
But it's got to be hot to be good! For 
more often than not, a patient judges 
his hospital by the flavor ond savor of 
its food and particularly by that es 
sence of excellence, his coffee 


The MEALS-ON-WHEELS system posesses 
an unmatched ability to provide of 
point of service not only hot coffee 
(kept ct a constant 185°), but cool 

sp salads hot, succulent meats and 
vegetables savory soups cold, re 
freshing desserts and fir but 
spreadable butter. Model 18-D (left 
sing standard dinnerware and trays 
delivers of appetizing temperature 
right meals of less than 1 minute per 
por ent 


\MS 
o SB 


c 
—WRITE FOR INFORMATION TO —> Wleal,-on Wh, y) 
4 /NC 


HACK Mabe AE L, 


Division of SMITH. LEE CO ine Oneids w. 3 


ian a bisibebire ack ae C0. 
Milapaco SOR ©. Géiecche Ave... Giteeetes 12, ee 





1734 OAK—KANSAS CITY, MO. 


DECEMBER 1953, VOL. 27 . 169 





POSITIONS OPEN POR PERMANEN 





SITION. Supervising 


RECORD LIBRARIAN | MASSACHUSETTS MEDICAL BUREAU 
CIVIL SERVICE PO- | 


9 Medical Record | 18 Tremont Street, Suite 203 


Librarians, LOS ANGELES COUNTY HOS- | Boston 8, Mass 


NURSE ANESTHETISTS—wanted immedi- PITAL 
ately for completely modern, 109-bed gen- $337-$375 Grad. for 


approved school for PURCHASING AGENT, large Eastern hos- 


eral hospital in Pacific Northwest. Hospi- Medical Record Librarians plus 2 years pital; Director of Nurses, school of nursing 
tal, A.C.\S. approved, operated by General experience in an approved hospital or 3 | N.E. Executive Housekeeper, Dietitians 


Electric Company. One full-time nurse- 


health and life insurance, paid vacations ate 


, years’ experience. Apply now Los Angeles | Lab and X-Ray technicians, Medical Rec- 
anesthetist already on duty. Good salary County Civil Service 
Liberal employee benefits include low-cost Street, Los Angeles 12° D . 

ne a | ASSISTANT DIRECTOR OF NURSES in a 


501 North Main | ord Librarians 





and holidays, pension plan, plus many DIETITIAN: staff. 165 bed private generai | 441 bed institution located in Delaware 


other Pleasant, modern community of 
28500 people. Climate sunny and health- 
ful. Apply by collect wire or airmail lette: 
to: Administrator, Kadlec Hospital, Rich- 
land, Washington work 


membership No 


newly remodeled 


NURSES—Staff and Operating Roon } meals, laundry, insurance furnished. Ap- 
day 4) hour 8 holiday and vacatior ply Personnel Director, Flower Hospital 


with pay; initial salary $250 plus laundry Toledo, Ohio 


increases at 6-12-24-36 month additional aan ei 
t assignment DIE TITIAN 85-bed 
and for operating roor alls. Apply Dire conveniently located 
tor of Nursing, St. Luke Hospital, New ne gag poliomyelitis, ADA member- 
York 25, N. Y up Salary open, 

sundry of uniforms 


pay for evening and nigl 


naa ITALS 


ANESTHETIST NURSE One vacancy 
ailable in modern Westchester  hos- 
pital, hé hour from New York, excellent 
urgical taf pleasant living quarter 
chedule shared with two other nurse 


hospital with young | 
located in medium sized city. Prefer ADA | Salary depends upon qualifications and 
experience necessary experience. Maintenance and apartment 
Some therapeutic and some administrative 
on staff of three | 
kitchen. Salary open <a 


orthopedic hospital 
to a city. Acute and 


WANTED: Registered, 
tian by a southern general hospital of 150 in al] matters relating to persor nel cost 
beds. Must be capable 


staff, conveniently Degree in Nursing Education required 


included. Apply to Director of Nurses 
Delaware Hospital, Wilmington, Delaware 


Forty hour week, 
AN SSTHETIST Registered Nurse with 


three or more years experience. Salary 
$461.50. Laundry furnished, 40 hour week 
2 weeks vacation, 12 days sick leave, 7 
paid holidays annually, Anesthesiologist 
department. 200 bed hospital. Apply 
Personnel Director, Pontiac General Hos- 
pital, Pontiac, Mi chig an 


full maintenance 
Address Box E-38 


ADMINISTRATOR for modern 200 bed 
general hospital in iburban New York 
ei facing expansion program Need a suc- 
experienced dicti- cessful man with demonstrated top abilit 


of preparing menus controls, professional and public relatioi 


anesthetists allows liberal time off. Chief employing and supervising colored help and some experience in hospital addit | 


of department outstanding diplom: 
anesthesiology constantly available fo! 


consultation. Salary open. Addre Box oughiy equipped and has adequate perso 


ate in ae electing all a for purchase. De- and construction, Salary open. Apply Box 
partment 1 new, we 


planned and thor- number E-52, HOSPITALS 


E-32, HOSPITALS nel. Salary open. Strong medical staff; m DIRECTOR OF NURSING SERVICE: 100- 


chool for nurses 


attractive and pleasant bed modern, acute general hospital ra- 
environment. A splendid opportunity. Ad- clously pleasant Colonial-American 


yw'n 


HOUSEKEEPING SUPERVISOR 65-bed dres 30x E-51, HOSPITALS of 6000 population in East, 3 hours drive 


orthopedic hospital conveniently located 
to a cits Acute and convalescent polio 


from New York, 2 hours from Philadel- 
phia alary commensurate with education 


myelitis. Salary open, 48-hour week, ful HOSPITAL PERSONNEL BUREAU | and experience, social security liberal 
aintenance and laundry of uniforn Ad Charles J. Cotter, Director personnel policy. Apply: Executive Direc- 


dre Box E-39, HOSPITALS 


Professional Arts Bldg 
Hagerstown, 


ZINSER PERSONNEL SERVICE 


for Administrators; 


Chicago 3, Illinois 


NURSES, TECHNICIANS, DIETITIANS brarians; Dietitians; 


(Licensed Fmployment Agent) 
79 W. Monroe Street Many positions available in most location 
Anesthetists; all Tec} MARY LOWRY, M.T., DIRECTOR 


nicians and all Nursing positions Li- | . 
Housekeepers: ‘Med- 525 Paulsen Bldg. Spokane 8, Washington 


tor, Kent General Hospital, Dover, Dela- 


ware 


Maryland 


MEDICAL-DENTAL PERSONNEL BUREAU 


PHYSICIANS, NURSE SUPERINTEND ical Secretaries; Pharmacists: Pathologists | MANY GOOD POSITIONS IN =" aoe MEDI- 
ENTS and INSTRUCTORS—We can help Physicians; Radiologists; office positions | ‘AL SPECIALTIES IN THE GREAT 
you secure positions Send resume, 10 snapshots, date available. | NORTHWEST. Write us for full details 





aby | Balls abrasive action 


or use of strong chemicals 
Regular Alternate Cleaning with Ster-Kleen and 
Klenzade HC-7 keeps baby bottles sparkling . 
clean. No dull film, lime or milkstone deposits for 
bacteria harborage. Ideal for glassware, water 
pitchers, silverware, aluminum and stainless steel 
equipment. 

Write for Baby Bottle Cleaning Procedures 


KLENZADE PRODUCTS, INC., BELOIT, WIS. 


ORGANIC ACID 
P LIME SOLVENT 
DETERGENT 


170 


IT MOVES OVER THE BED... 
IT TILTS TWO WAYS 


STRETCHER EVER MADE! 


With the Hausted Easy Lift one nurse can transfer 
even the heaviest patient. With part or all of the 
available accessories the Easy Lift is today’s most 
ideal stretcher for recovery room use. 
For complete information write 
the Hausted Mfg. Company 


HAUSTED 
waa HAUSTED 


wneew strercnens MUP LUD Veet li icMmaey.) SV hg 
MEDINA, OHIO 


HOSPITALS 





POSITIONS OPEN tenn MG oeeitd heealon uppearing, thoroughly exPet out 


; tion: middle 30's; Member ACHA 





three year director 


NURSE ANESTHETIST: 250-bed Genera | ver ity hospital x years, assist: | > > *roduate Nu 

} Vv it ( i ‘ i i Ss oO Graduate Nut 
Hospital. Salary $375.00 to $425.00. Full | ministrator 150-bed hospital ADMINISTRATOR " " 
naintenance, vacation, sick leave, etc. The | 


Ohio Valley Hospital, Steubenville, Ohio | BIOCHEMIST: Ph.D; five year ger pol Supt of Nurses; 2 year 


educatio! excellent experience a 
nursing arts) educational 
) 


ist and assistant laborat« 





20 hed ge hosp: 3 veal 
hospit y. bed gfe! } 
pital ~ 


POSITIONS WANTED | comprroiier: Bacneior’s degree in Eifiy doe? PEE 


3usiness Administratior — > 
PATO TRIER 7 | 1 a ¢ eDU MIRECTO! BS 
ENGINEER, Mechanical Engineering De- | troller, 250-bed hospital eed = +t : a =. oe ‘ ; 'f cult 
gree, 12 years Maintenance Engineering : puiais : PAUCAON). “— ; 
experience, will Mice wnarwa” al ara: PATHOLOGIST: Diplomate (Pathological ber. State College; 3 years, Public Hea 
Plant, Maintenance and Plant Expar sior Anatomy General Pathology worker; wishes return to educational field 
Programs serve a tec nical advisor. Hos eight years, pathologist 200-bed osplti excellent varied exper in hospital 

: é ! al % | nd P i di arly 40 
pital 600 beds up, resume and references. | PERSONNEL DIRECTOR ind P. H. in India, ea : 
J. Vann, 19 Outlook Avenue, Saverville training, personnel management 1 y PATHOLOGIST Diplo 
New Jersey personnel directo! a ge! i hos} ri trained, university 





« 
+} 


a eaiacibta aiaiaidiis a cr f patnoiogs Y 
ADMINISTRATOR-—Lay: 14 years experi- PHARMACIST: BS. i macy y  eainee: witdeie ae 
ence Assistant Administrator and Comp- yea taff pharmacist hing host ! I ' 
trolle ved Gener ) ] acl ,ADIOLOGIST: Diplor 
secs Bg nie Gregg 2-7 Gig AAHA RADIOLOGIST: Diplomate ' ti ee ee take 
dress Box E-50, HOSPITALS rector, radiology, general portant teach'g hosp 


bed five vears f dey 


nelud 


ing hospital associate professc I j l \ x es 


Cliv Meyrdircal | so IAI WORKER M.S ve = 
ay. at shee a INTERSTATE 


ent 


Bureart MEDICAL PERSONNEL BUREAU 

M. BURNEI ARSON—DIRECT ; Idi eveland, Ohi 
(Founder Pi ie ae — OUR 57th YEAR 332 Bulkley Building, Cleve and 
i : ~ i . Miss Elsie Dey Director 


for the physician) : , W771) 1 1) 
PALMOLIVE BUILDING CHICAGO | ae { WA D EXECUTIVE HOUSEKEEPER: 7 il 
MIINTO TR > " 1 : | 4 experience > Veal directo 
ADMINISTRATOR Medica graduate | Medical Rrsonnal Bureau Seat s veare, 300 bed easter: 


training and for eal experience public FORMERLY AZNOES pee 
healtt eld; three vears, assistant director 

ind six years, director, 500-bed teachin Ae 3rd floorsi8s N.WABASH AVE. BUSINESS MANAGER: Degree 
hospital teachings experience (Hospital we, : CHICAGO® | 
Administratior FACHA , ; ® ANN WOOOWARD *Directoly 


pital 


countin ‘ experience Oflice 


are! il 


ADMINISTRATOR BS., Education, Mas- | Founder of tre CowmAsliseg QIU CE to ASSISTANT ADMINISTRATOR 
te! Busine Administration; five year | the medical profesbuon, SWUIKY MOMLCine, | Depree } years Pu Auer 
issistant director, teaching hospital; seven | witht dirtinction over half a cantiuiny. hospital. Available 
vears admunistrato 100-bed hospital 
FACHA ADMINISTRATOR: La ars, directo ADMINISTRATOR: B.A. 
ore , mportant hospital 350 bed rs Econo bg eaiey at 
ADMINISTRATOR: BS with honors ctor, voluntary genet Sp ( Administrator, 200 bed Penn 
Public Healtt Administration) Master! | ; see peed ; I ; | tal. 6 Administrato 
| active in national hosp iff ) pita . 
Hospital Administration vear's resi- pital 
‘ ACHA pita 

dency and veal assistantship, 350-bed 
general hospital; t » years, administra | ADMINISTRATOR: Lay; 3 year NURSE 

small hospital; prefers small hospital tor, gen’l hospital 175 beds; 5 year : 1S yeal 
or assistantship, large hospital } tor, vol gen’l hosp 300 bed | A 


rehasit 


SUPERINTENDEN1 
experience, east 


estern hospita 





Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 
18 E. Division St., Chicago 10, Illinois 


issue(s) of HOSPITALS. 


Please schedule the following advertisement for the 


Check or Money Order Enclosed 


Signed 
Bill the Hospital ost 


Title 
Hospital 
Address 
City & State 





Here's information on this low-cost service 


Twenty cents a word; minimum charge $3.50 per insertion. 
Deadline: 10th of month preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 
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Which of These 


QUALITY SYRINGES SAVES 


YOU FROM 10% TO 30%? 


Bishop Blue Label syringes, of course! 


Yes, the biggest syringe bargain is Bishop Blue Label 
syringes. 
Bishop Blue Label syringes give you identical quality and 
performance with any other premium quality non-inter- 
changeable syringe . . . yet Blue Label syringes save you 
from 10% to 30% over other quality syringes. And like 
all high quality syringes each Blue Label syringe has years 
al of engineering experience and product integrity built 
ay) into it. 
< 04 Blue Label syringes are precision crafted to meet and ex- 
j ceed Federal specifications; have longer lasting ground 
- glass surfaces with permanently fired markings; triple 
J. BISHOP & CO. « Platinum Works plated hubs; stainless steel piston brakes, and Bishop's 
Medical Products Division « Malvern, Penna. exclusive SEALON-TIP CONSTRUCTION . .. your assurance 
of complete freedom from contamination between the 
glass end and the metal tip. 
No matter what high quality non-interchangeable syringe 
you now use, you'll be glad that you tried Bishop Blue 
Label syringes, because you can't buy better than Bishop 
Blue Label syringes. 
Buy Bishop and save from 10% to 30% over other 
premium quality syringes. 


Order from your dealer, or write direct. 


HOSPITALS 





News for administering blood under pressure... 


maximum safety / efficiency 


? 
the R31 REIN ¢ 


expendable Blood Pump 


Easy to use, efficient, and economical, the R31 Blood Pump 
offers maximum safety to the patient because of its unique design. 
Float-type valves at either end of the flexible plastic housing 
insure against air being forced into the vein. Rate of 
administration is controlled by the pumping action. 

Set may be introduced before or during administration 

and does not interfere with normal gravity flow. 


Sterile, designed for one-time use. 


FLOAT VALVE 


Partially shown at right is the R18 set designed for 
routine or pressure administration of blood, plasma, or serum 
There is a PLEXITRON Expendable Set 


for every parenteral requirement 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El I fexas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 





i-? 


moderates 
the menopause 


pure ¢ rystalline estrogen of natural origin 


By promptly relieving symptoms and im 
parting a characteristic sense of well- 
being, THEELIN has helped minimize the 


distress of the menopause for hundreds of 


a 


THEELIN has, moreover, demonstrated a 


\ . 
we thousands of women. The first estrogen to 
pws be isolated in pure crystalline form and 
_ the first to attain clinical importance, 
“ 4 


»* most notable freedom from side effects. 

Available as THEELIN IN OIL — for rapid estrogenic effect 
and — as THEELIN AQUEOUS SUSPENSION — for more pro- 
longed action—THEELIN facilitates individualized treatment 
schedules. And for greater economy, both THEELIN IN OIL 
and THEELIN AQUEOUS SUSPENSION are available in mul 
tiple-dose Steri-Vials" as well as in ampoules. Each mg. of 
THEELIN represents 10,000 international units of ketohy- 


droxyestratriene. 


I-cc. ampoules of 1 mg. (10,000 1.U.) I-ce. ampoules of 0.2 mg. (2,000 1.U.) 
l-ce. ampoules of 2 mg. (20,000 1.U.) l-ce. ampoules of 0.5 mg. (5,000 1.4 
l-cc. ampoules of 5 mg. (50,000 1.U.) l-ce. ampoules of 1 mg. (10,000 L.t 


10-cc. vials of 2 mg. (20,000 1.U.) per cc 10-ce. vials of 1 mg. (10,000 1.U.) per ce. 


i 
5-ce. vials of 5 mg. (50,000 1.U.) per ce. 


arke, Davis + Co 


DETROIT, MICHIGAN 





